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PROCEEDINGS OF THE COUNCIL 
Annual Meeting June’ 6, 1933 


HE annual meeting of the Council was held 

in the Ball Room of the Hotel Statler, Bos- 
ton, Tuesday, June 6, 1933, at 12 o’clock, noon. 
The President, Halbert G. Stetson of Greenfield, 
was in the chair and the following 194 Coun- 
cilors present : 


BARNSTABLE 
W. D. Kinney, Osterville, M. N. C. 


BERKSHIRE 
J. S. F. Dodd, Pittsfield. 
H. J. Downey, Pittsfield, Sec., M. N. C. 
P. J. Sullivan, Dalton. 


BristoL. NorTH 
W. H. Allen, Mansfield, M. N. C. 
A. R. Crandell, Taunton. 
B. M. Latham, Mansfield. 


BristoL SouTH 
R. H. Baxter, Marion. 
G. W. Bicod, Fall River. 
R. B. Butler, Fall River. 
E. F. Cody, New Bedford, M. N. C. 
E. D. Gardner, New Bedford. 
I. N. Tilden, Mattapoisett. 
P. E. Truesdale, Fall River. 


Essex NorTH 
E. S. Bagnall, Groveland, Sec. 
R. V. Baketel, Methuen. 
J. F. Burnham, Lawrence, M. N. C. 
H. F. Dearborn, Lawrence. 
A. P. George, Haverhill. 
T. R. Healy, Newburyport. 
E. P. Laskey, Haverhill. 
J. J. McArdle, Lawrence. 
F. W. Snow, Newburyport. 
L. T. Stokes, Haverhill. 
W. D. Walker, Andover. 


Essex SoutH 


R. E. Foss, Peabody, V. P. 
F. W. Baldwin, Danvers. 
N. P. Breed, Lynn. 

J. F. Donaldson, Salem. 
EK. B. Hallet, Gloucester. 
W. T. Hopkins, Lynn. 

J. F. Jordan, Peabody. 

G. H. Kirkpatrick, Lynn. 
A, E. Parkhurst, Beverly. 
O. S. Pettingill, Middleton. 
C. H. Phillips, Beverly. 
W. G. Phippen, Salem. 

R. E. Stone, Beverly, Sec. 
J. W. Trask, Lynn. 


FRANKLIN 


R. A. McGillicuddy, Turners Falls. 
H. G. Stetson, Greenfield, President. 





HAMPDEN 
J. M. Birnie, Springfield, Ex-Pres. 
M. W. Harrington, Indian Orchard. 
. B. Hodskins, Palmer. 
A. Knowlton, Holyoke. 
A. Mahoney, Holyoke. 
. W. Pearson, Ware. 
G. Rice, Springfield. 
L. Schadt, Springfield, M. N. C. 
. L. Smith, Springfield, Sec. 
L. Steele, Springfield. 


QTePsvVAS 


HAMPSHIRE 


A. J. Bonneville, Hatfield. 
J. G. Hanson, Northampton, M. N. C. 


MIDDLESEX EAsT 


J. H. Blaisdell, Winchester. 
Richard Dutton, Wakefield. 

E. M. Halligan, Reading. 

C. E. Ordway, Winchester. 

R. R. Stratton, Melrose, M. N. C. 


MIDDLESEX NortTH 


Pierre Brunelle, Lowell, M. N. C. 
A. R. Gardner, Lowell. 
T. A. Stamas, Lowell, Sec. 


MIDDLESEX SouTH 


. H. Blake, West Somerville, V. P. 
F. Atwood, Arlington. 

T. Baldwin, Chestnut Hill, Newton. 
W. Barron, Malden, Off. Boston. 
F. K. Bean, West Medford. 

H. Bigelow, Framingham Center, Ex-Pres. 
F. H. Bowers, Newton Highlands. 
O. Chase, Watertown. 

R. Clark, Newtonville. 

. H. Crosby, Brighton. 

C. Cummings, Newton. 

F. Cummings, Natick. 

C. Dow, Cambridge. 

W. Dudley, Cambridge, M. N. C. 

. Q. Gallupe, Waltham. 

. A. Higginbotham, Watertown. 

M. Hutchinson, Cambridge. 

H. Jack, West Newton. 

M. Jackson, Everett. 

osephine D. Kable, Marlborough. 
A. A, Levi, Cambridge, Sec. 

J. A. McLean, West Somerville. 
Edward Mellus, Newton. 

C. E. Mongan, Somerville. 

F. L. Morse, Somerville. 

J. P. Nelligan, Cambridge. 

D. G. Nutter, Newton Center. 
Dwight O’Hara, Waltham, C. off. Boston. 
Ezekiel Pratt, Arlington. 

W. D. Reid, Newton, Off. Boston. 

M. J. Shaughnessey, Framingham. 
F. G. Smith, Somerville. 

C. H. Staples, Malden. 

H. P. Stevens, Cambridge. 
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H. W. Thayer, Newtonville. 
H. J. Walcott, Concord. 
W. S. Whittemore, Cambridge. 


NorkFOLK 


A. S. Begg, West Roxbury, V. P. 
F. J. Bailey, Dorchester. 

Henry Baker, Dorchester. 

FE’. G. Balch, Jamaica Plain, C. 

ID. N. Blakeiy, Brookline, C. 

W. L. Burrage, Brookline, Secretary. 
F. S. Cruickshank, Brookline, Sec. 
D. G. Eldridge, Dorchester, M. N. C. 
Cc. S. Francis, Brookline. 

Alice M. Gray, Roxbury. 

J. B. Hall, Roxbury. 

F. Ek. Jones, Brookline. 

G. W. Kaan, Sharon. 

W. B. Keeler, Roxbury. 

Cc. J. Kickham, Brookline. 

M. J. Konikow, Roxbury. 

J. S. H. Leard, West Roxbury. 

D. S. Luce, Canton. 

F. W. Marlow, Jr., Brookline. 

J. S. May, Roxbury. 

S. F. McKeen, Brookline. 

Hyman Morrison, Roxbury. 

T. J. Murphy, Roxbury. 

Benjamin Parvey, Dorchester. 
Victor Safford, Jamaica Plain. 

D. D. Seannell, Jamaica Plain. 

H. F. R. Watts, Dorchester. 


NorFOLK SOUTH 


Cc. S. Adams, Wollaston. 
W. G. Curtis, Wollaston. 
F. L. Doucett, Weymouth. 
G. V. Higgins, Randolph. 
F. E. Jones, Quincy. 


N. R. Pillsbury, South Braintree, Sec. 
Cc. A. Sullivan, South Braintree, M. N. 


PLYMOUTH 


P. H. Leavitt, Brockton. 

T. H. McCarthy, Brockton. 
J. J. McNamara, Brockton. 
G. A. Moore, Brockton, Sec. 


SUFFOLK 


A. W. Allen, Boston. 

A. E. Austin, Boston. 

J. W. Bartol, Boston, Ex-Pres. 
Horace Binney, Boston. 

Gerald Blake, Boston. 

W. B. Breed, Boston. 

W. J. Brickley, Boston. 

Cc. S. Butler, Boston, Treasurer. 
David Cheever, Boston, C. 

R. C. Cochrane, Boston. 

F. H. Colby, Boston, C. 

F. J. Cotton, Boston. 

W. P. Cross, South Boston. 
Lincoln Davis, Boston, M. N. C. 
G. P. Denny, Boston. 

R. L. DeNormandie, Boston. 
W. H. Ensworth, East Boston. 
Reginald Fitz, Boston, C. 
Channing Frothingham, Boston. 
G. L. Gately, East Boston. 
John Homans, Boston. 

H. T. Hutchins, Boston. 

F. H. Lahey, Boston. 

R. I. Lee, Boston. 

G. A. Leland, Boston. 

T. J. O’Brien, Boston, C. 

A. K. Paine, Boston. 

F. W. Palfrey, Boston. 


C. 





G. P. Reynolds, Boston, Sec. 
W. H. Robey, Boston. 

W. R. Sisson, Boston. 

J. R. Torbert, Boston. 

F. A. Washburn, Boston. 
Conrad Wesselhoeft, Boston. 


WORCESTER 

W. C. Seelye, Worcester, V. P. 

J. C. Austin, Spencer. 

W. P. Bowers, Clinton, Ex-Pres. 

L. R. Bragg, Webster. 

F. H. Clapp, North Grafton. 

P. H. Cook, Worcester. 

W. J. Delahanty, Worcester. 

G. A. Dix, Worcester. 

G. KE. Emery, Worcester. 

M. F. Fallon, Worcester. 

J. J. Goodwin, Clinton. 

David Harrower, Worcester, M. N. C. 

KE. L. Hunt, Worcester. 

Ix. R. Leib, Worcester. 

A. W. Marsh, Worcester. 

EK. C. Miller, Worcester, Sec. 

J. W. O’Connor, Worcester. 

A. M. Shattuck, Worcester. 

E. H. Trowbridge, Worcester. 

F. H. Washburn, Holden. 

R. P. Watkins, Worcester. 

S. B. Woodward, Worcester, Ex-Pres. 
WorCESTER NORTH 

C. E. Thompson, East Gardner, V. P. 

T. R. Donovan, Fitchburg. 


The record of the last meeting was read in 
abstract by the Secretary and as there were no 
notices as to omissions or corrections the record 
was accepted as read and as published in the 
official organ of the Society. The President read 
the names of the members of the Nominating 
Committee or their alternates by Districts and 
they retired to deliberate. They were: 


Barnstable: W. D. Kinney; Berkshire: H. J. 
Downey; Bristol North: W. UH. Allen; Bristol 
South: E. F. Cody; Essex North: J. F. Burn- 
ham; Essex South: A. E. Parkhurst; Franklin: 
R. A. MeGillicuddy; Hampden: G. L. Schadt; 
Hampshire: J. G. Hanson; Middlesex East: R. 
R. Stratton; Middlesex North: Pierre Brunelle; 
Middlesex South: A. W. Dudley; Norfolk: D. G. 
Eldridge; Norfolk South: C. A. Sullivan; Plym- 
outh: J. J. MeNamara; Suffolk: Lineoln Davis; 
Worcester: David Harrower; Worcester North: 
T. R. Donovan. 

The Chair read a short obituary of Henry 
Joseph Keaney of Everett, a Councilor who had 
died since the last meeting, the obituary hav- 
ing been published in the official organ of the 
Society as were obituaries of Edward Osgood 
Otis and William Thomas Councilman, promi- 
nent Fellows of the Massachusetts Medical So- 
ciety, who had died recently. 

D. N. Blakely, Chairman presented three re- 
ports from his committee, namely, on mem- 
bership, on finance and a special report on the 
status of non-resident fellowship. Each was 
accepted and its recommendations adopted by 
vote. The reports follow: 
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Report OF THE COMMITTEE ON MEMBERSHIP AND 
FINANCE, ON MEMBERSHIP 


At the February meeting of the Council the dues 
for 1933 of Dr. William Wallace Haley, of Cam- 
pridge, were remitted. Later it developed that there 
had been a misunderstanding and Dr. ‘Haley paid 
his dues in full. This should be made a matter 
of record. 


This Committee recommends: 


1. That the following named eight Fellows be 
allowed to retire under the provisions of Chapter 1, 
Section 5, of the By-Laws: 

Jj. Crocker, Benton Pulsifer, Foxboro, as of De: 

cember 31, 1932. 
Goodell, George Zina, Salem, as of December 
31, 1932. 
8. Halsall, Mary Elizabeth, Winthrop. 
King, Nathaniel Clark, Brockton, as of Decem- 
ber 31, 1932. 
5. Konikow, Moses Joseph, Roxbury. 
6. Morse, Almon Gardner, Sunmount, N. Y. 
7. Schneider, Jacob Philip, Palmer, with remis- 
sion of dues, 1932, 1933. 
8. Walton, George Lincoln, Boston. 


bo 


2. That the following named four Fellows be al- 
lowed to resign under the provisions of Chapter 1, 
Section 7, of the By-Laws: 


1. Cohen, Morris Aaron, Cambridge, with remission 
of dues, 1933. 

2. Duffy, James Joseph, New York City, as of De- 
cember 31, 1932. 

3. Merrill, Ralph Edward, Burbank, California, with 
remission of dues, 1933. 

4. Taylor, John Danforth, Orleans, as of Decem- 
ber 31, 1932. 


3. That the following named ten Fellows be de- 
prived of the privileges of Fellowship under the pro- 
visions of Chapter 1, Section 8, Clause (a) and (b) 
of the By-Laws: 


1. Brindamour, Jean Louis Edmond, San Francisco, 


California. 
2. Burton, Oscar Augustus, Sarasota Heights, 
Florida. 
3. Duff, Paul Harrington, Dallas, Texas. 
4. Fisher, Virgil Luther, Long Beach, California. 
5. Hanscom, Ridgely Fernald, Washington, D. C. 
6. Paige, Wilbur Myrtland, East Lynn. 
7. Parkhurst, Irving Wright, Brooklyn, N. Y. 
8. Perry, Herbert Brainard, Virginia City, Nevada. 
9. Ritchie, Morris James, New York City. 


10. Woodward, Katherine Fox, New York City. 


4. That the following named six Fellows be al- 
lowed to change their membership from one Dis- 
trict Society to another without change of legal 
residence, under the provisions of Chapter III, Sec- 
tion 3, of the By-Laws: 

One from Middlesex North to Suffolk 
1. Phillips, Robert Titus, Billerica. 

One from Norfolk to Essex South 

1. Makler, Mark Irving, Roxbury. 

Two from Norfolk to Suffolk 
Adams, Frank Dennette, Brookline. 
Pratt, Theodore Cary, Boston. 

Two from Suffolk to Middlesex South 
*1. Burnett, Joseph Hamilton, Belmont. 
72. Williamson, Helen Lucile, Belmont. 


5. That the Massachusetts Medical Society nomi- 
nates and recommends for Affiliate Fellowship in 
the American Medical Association, in accordance 


hoe 


*Transferred to Suffolk, February 1925. 
7TTransferred to Suffolk, February 19390. 





with the By-Laws of that association, two retired 
Fellows, namely, 

1. Chisman, Eudora Pierce Higgins, Taunton. 

2. Pearson, Charles Lusby, Newton. 


Davin N. BLAkeLy, Chairman. 


REPORT OF THE COMMITTEE ON MEMBERSHIP AND 
FINANCE, ON FINANCE 

At a recent meeting of the Committee on Public 
Education it was voted “that the Committee is in 
favor of continuing its affiliation with the Boston 
Better Business Bureau”. 

In order to continue the Society’s membership in 
the Bureau for the current year our Committee 
recommends an appropriation, at this time, of $25. 

Davip N. BLAKELy, Chairman. 


SPECIAL REPORT OF THE COMMITTEE ON MEMBERSHIP 
AND FINANCE 


At the February meeting of the Council this Com- 
mittee made a report of progress on the matter 
referred to it at the previous meeting which was 
a communication from the American Medical As- 
sociation with suggestions which, if adopted, would 
require changes in our By-Laws regarding non-resi- 
dent fellows. 

A considerable amount of study has been given to 
the subject but the Committee is not yet ready to 
make a final report and asks to be given still more 
time. The questions involved are rather complex 
and we believe that, if changes are to be made, they 
should be included as a part of the next general 
revision of our By-Laws, whenever that is under- 
taken. 

It seems appropriate, however, that the Council 
should go on record at this time on certain points 
which seem not to involve any changes in By-Laws. 

One, the Council desires to codperate cordially 
with the American Medical Association. 

Two, the Council believes strongly that members 
of more than one state association should be counted 
once only, and that in the state of legal residence, 
in the calculations on which the apportionment of 
delegates to the House of Delegates of the American 
Medical Association is made. 

Our Committee has confidence that the delegates 
from Massachusetts by personal, informal discus- 
sions with the officials of the American Medical As- 
sociation, at the Milwaukee Session, next week, will 
be able to arrange a satisfactory solution of the 
questions which have been raised or, at least, go a 
long way toward that desired end. 

Davip N. Blakely, Chairman. 


The Chair read the reports of the committees 
appointed at the last meeting to consider the 
petitions of H. B. Haskell of Leicester ; William 
Paris of Chelsea; W. T. La Fortune of Fitch- 
bure; A. J. Ring of Lynn; A. C. Brassau of Wor- 
cester to be restored to the privileges of fellow- 
ship and they were severally so restored by vote, 
under the usual conditions, according to the ree- 
ommendations of the committees. One of the 
members of the committee appointed to con- 
sider the petition of G. H. Schwartz of East Bos- 
ton asked that the report of his committee 
might be laid on the table until the Oetober 
meeting of the Couneil and it was so voted. A 
new report of the committee appointed in Feb- 
ruary, 1932 was read by the Chair recommend- 
ing that F. P. Lowenstein of Springfield be not 
restored and the Council aeeepted the report. In 
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the case of a new report of the remaining two 
living members of the committee appointed in 
February, 1932, to consider the petition of C. L. 
Furcolo of Springfield, namely that he be re- 
stored under the usual conditions, the report was 
laid on the table by a unanimous vote. 

The Chair read the following petitions for 
restoration to the privileges of fellowship and 
nominated committees to consider them as noted, 
the Council voting the committees: 

For E. F. Prior of Cochituate: M. J. Shaughnessey, 
F. H. Salls, E. E. Sparks. 
For F. B. Worthington of Chatham: W. D. Kinney, 
C. H. Keene, J. I. B. Vail. 
For I. F. Armstrong of Hudson: 
H. Q. Gallupe, F. Van Niiys. 
For J. E. Dalton of Warren: M. B. Hodskins, K. T. 
Royal. 

For M. G. Sullivan. of Winchendon: J. G. Henry, 
A. F. Lowell, George Mossman. 

For J. J. McDevitt of Worcester: W. C. Seelye, E. R. 
Leib, W. F. Lynch. 


Richard Collins, 


The Nominating Committee returned from 
their deliberations and placed the following 
slate for officers and orator on the blackboard : 


For President: William H. Robey, Boston. 

For Vice-President: Philemon E. Truesdale, Fall 
River. 

For Secretary: Walter L. Burrage, Brookline. 

For Treasurer: Charles S. Butler, Boston. 

For Orator: Lincoln Davis, Boston. 


The Chair asked if there were any other nom- 
inations from the floor. There were none. He 
declared the nominations closed. In accordance 
with the custom of last year motion was made, 
seconded, and it was Voted, That each member 
of the Council be, and he is hereby requested to 
refrain from voting and that the Secretary be 
instructed to east one ballot for the list of 
nominees as presented by the Nominating Com- 
mittee. The Secretary having east such a bal- 
lot the Chair announced that the above named 
nominees had been duly elected to their re- 
spective offices for the ensuing year. Dr. 8S. B. 
Woodward and Dr. J. W. Bartol were appointed 
a committee to escort Dr. W. H. Robey to the 
platform where he was welcomed by the Chair. 

C. S. Butler, Treasurer, read the following 
report: 

Regarding the finances of the Society during the 
first five months of the year of 1933 (until June 3) 
the Treasurer is glad to report very favorable re- 
sults. Actual payments of annual dues by resident 
and by non-resident Fellows are greater in total 
amount this year than for the corresponding period 
in 1932. This is a wonderful showing of loyalty to 
our Society by the Fellows all over the Common- 
wealth, especially in this period of severest stress, 
including the Bank Holiday, a showing to be proud 
of. District Treasurers are to be congratulated for 
the result. Income from the securities of the Gen- 
eral Funda, invested in bonds is, however, slightly 
affected this year, due to one default or postpone- 
ment of interest. The Treasurer fears also defaults 
in two other securities. It is perhaps instructive 
and interesting to note that the default was inter- 
est on a first mortgage bond and additionally guar- 
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anteed principal and interest by a company with 
large capital and surplus, both of the latter now 
wiped out. Two of our bond securities have shown 
further depreciation in market values; on the other 
hand almost all of our other security holdings have 
shown substantial appreciation in market values, 

Income from the securities of the Building Fund 
has been affected also by one default because the 
same security is held in both the General Fund and 
in the Building Fund. Actual income of the Build. 
ing Fund has been added to by receipt of the James 
S. Stone Fund, raised through the efforts of Dr, 
Walter P. Bowers, as a memorial to our former Pres. 
ident. Hence the actual increase in the Building 
Fund is greater this year than for the corresponding 
period in 1932. 

Expenses have been running somewhat less in 
amount in almost all committee activities. No ex- 
traordinary expense has thus far developed this 
year. The Treasurer, during the first period of the 
year, purchased a number of high grade bonds. 


CuarLtes S. BuTLeER, Treasurer, 


The report was accepted by vote. 


F. H. Colby, Chairman of the Committee of 
Arrangements announced at one o’clock that the 
exercises of the Section of Surgery were slated 
to begin in the Ball Room at two o’clock and he 
moved and it was seconded and Voted, to recess 
for the Cotting Luncheon at once. 

Reassembling in the Georgian Room at two 
o’clock the report of the Committee on Publica- 
tions was read by the Secretary, in the absence 
of the Chairman (See Appendix No. 1), and 
adopted. The report of the Committee on 
Medical Edueation and Medical Diplomas was 
presented by Reginald Fitz, Chairman and ace- 
cepted by vote (See Appendix No. 2), as was 
the report of the Committee on Ethies and Dis- 
cipline, read by David Cheever, Chairman. (See 
Appendix No. 3.) 

The report of the Committee on Postgraduate 
Medical Instruction was read by R. B. Green- 
ough in the absence of the Chairman. It was 
accepted. (See Appendix No. 4.) 

T. J. O’Brien read the report of the Commit- 
tee on State and National Legislation and it was 
accepted by vote. (See Appendix No. 5.) 

Dwight O’Hara presented the report of the 
standing Committee on Public Health ineluding 
that of the sub-committee on Public Education 
(See Appendix No. 6) and T. J. O’Brien that 
of the Committee on Permanent Home. (See Ap- 
pendix No. 7.) Both were accepted by vote. 
F. G. Balch read the report of the Committee 
on Malpractice Defence (See Appendix No. 8) 
and R. B. Greenough the report of the Commit- 
tee on Cancer (See Appendix No. 9) and they 
were accepted. 

The report of the Committee on the New Eng- 
land Medical Council was read by W. P. Bowers, 
Chairman. (See Appendix No. 10.) He moved 


and it was voted that the recommendation of the 
report that any further appropriation for this 
organization be referred to the standing Com- 
mittee on Membership and Finance. 
port was accepted. 


The re- 
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The report of the Committee on Public Rela- 
tions was presented as printed, by W. A. Lane 
of Norfolk. He explained that it was a report 
of progress only and on a suggestion by E. S. 
Bagnall, Essex North, it was agreed to consider 
only the numbered sections, printed copies being 
in the hands of the Councilors. (See Appendix 
No. 11.) Two changes in wording in sections 3 
and 2 were offered by Dr. Lane and by E. L. 
Hunt, Worcester, respectively, and accepted. 
F. J. Cotton, Suffolk, made several inquiries as 
to the recommendations of the report, how was 
a ‘‘body of impartials’’ to be obtained ; how was 
the present situation to be changed; how to 
secure affidavits without personal appearance ; 
if new legislation was to be obtained might it not 
be adverse legislation rather than favorable, in 
place of mutual courtesy as at present, legal 
rules being tightened? i 

T. J. O’Brien, Suffolk, spoke of the recom- 
mendation on the last page having reference to 
the setting aside of beds in large city hospitals 
for the care of industrial accident cases. He 
had made investigation of the Boston City Hos- 
pital and had found that that institution could 
not receive such cases, under the terms of its 
charter. A. W. Marsh, Worcester, stated that 
at the Worcester City Hospital industrial acci- 
dent cases were taken and that the trustees had 
permitted charges to be made by those who at- 
tended them. T. R. Donovan, Worcester North, 
recited the facts in an industrial accident case 
admitted to the Burbank Hospital in Fitchburg 
under his care for some three and a half months. 
His bill was not paid although the hospital and 
the assistants received compensation, the reason 
being that he was on service at the hospital while 
the patient was there, and therefore could not 
be paid. Dr. Lane explained that the sub-com- 
mittee of the Committee on Public Relations had 
been in close touch with the Industrial Accident 
Board and that the many points brought up had 
been discussed in a most friendly attitude; that 
the Board wishes to obtain the best results and 
prefers private care rather than routine ward 
service; the object of the committee’s activities 
is to keep before the Board the interests of the 
medical profession. Upon motion duly made 
and seconded it was Voted, to accept the report. 

The Chair nominated and the Council ap- 
pointed the following committees for the ensuing 
year: 

; STANDING COMMITTEES 
COMMITTEE OF ARRANGEMENTS 


G. P. Reynolds, Chairman; 
W. R. Morrison, Horatio Rogers, 
Burrage. 


COMMITTEE ON PUBLICATIONS 


R. I. Lee, Chairman; Homer Gage, R. B. Osgood, 
R. M. Smith, F. H. Lahey. 


W. M. Shedden, 
W. S. 


COMMITTEE ON MEMBERSHIP AND FINANCE 





D. N. Blakely, Chairman; Gilman Osgood, G. C. 
Caner, J. E. Fish, H. F. Newton. 


COMMITTEE ON ETHICS AND DISCIPLINE 


David Cheever, Chairman; W. D. Ruston, S. F. 
McKeen, A. C. Smith, R. L. DeNormandie. 


COMMITTEE ON MEDICAL EDUCATION AND MEDICAL 
DIPLOMAS 
Reginald Fitz, Chairman; C. H. Lawrence, C. A. 
Sparrow, E. S. Calderwood, A. S. Begg. 


COMMITTEE ON STATE AND NATIONAL LEGISLATION 


W. H. Robey, Chairman; T. J. O’Brien, F. E. 
Jones, A. W. Marsh, Shields Warren. 


COMMITTEE ON PUBLIC HEALTH 


Dwight O’Hara, Chairman; E. F. Cody, F. G 
Curtis, Gerald Hoeffel, G. D. Henderson. 


COMMITTEE ON MALPRACTICE DEFENCE 


F. G. Balch, Chairman; E. D. Gardner, F. B. 
Sweet, R. P. Watkins, A. W. Allen. 


COMMITTEE ON PERMANENT HOME 


T. J. O’Brien, Chairman; S. B. Woodward, C. G. 
Mixter, J. M. Birnie, R. B. Greenough. 


SPECIAL COMMITTEES 


NEw ENGLAND MEDIGAL COUNCIL 


W. P. Bowers, Chairman; B. W. Paddock, T. H. 
Lanman, H. G. Stetson, W. H. Robey. 


COMMITTEE ON CANCER 
R. B. Greenough, Chairman; F. G. Balch, G. H. 
Bigelow, G. F. Martin, P. E. Truesdale. 


REPRESENTATIVES TO THE MASSACHUSETTS CENTRAL 
HEALTH COUNCIL 


On Administrative Board 
Dwight O’Hara. 


District Representatives 
Eastern: E. P. Joslin, A. W. Dudley. 
Northeastern: J. A. Mehan, F. W. Snow. 
Southeastern: W. D. Kinney, C. P. Curley. 
Central: G. D. Henderson, E. C. Miller. 
Western: H. J. Downey, R. J. Carpenter. 


COMMITTEE ON PUBLIC EDUCATION 
(A sub-committee of the Standing Committee 
on Public Health) 
G. R. Minot, W. H. Robey, F. J. Cotton, F. C. 
. Irving, R. M. Smith, E. H. Place, C. C. 
Simmons, J. H. Pratt, H. W. Stevens, J. B. 
Ayer, H. P. Mosher, R. B. Osgood, F. R. Ober, 
E. P. Joslin, J. D. Barney, H. L. Lombard. 


COMMITTEE ON POSTGRADUATE MEDICAL INSTRUCTION 

Frank R. Ober, Boston, Chairman; James H. 
Means, Boston; Roy Morgan, Westfield; 
John M. Birnie, Springfield; Harold L. Hig- 
gins, Boston; Joseph W. O’Connor, Worces- 
ter; Charles W. Blackett, Jr., Newtonville; 
Dwight O’Hara, Waltham; Reginald Fitz, 
Boston; Alexander S. Begg, West Roxbury; 
Albert W. Stearns, Billerica; R. B. Green- 
ough, Boston; Walter P. Bowers, Clinton; 
George H. Bigelow, Boston; James V. May, 
Dorchester; Lincoln Davis, Boston; Leroy E. 
Parkins, Boston, Secretary. 


W. C. Seelye, President of the Worcester Dis- 
trict Medical Society, took the floor and ex- 
tended a cordial invitation for the Society to 
meet in Worcester in 1934. He said that there 
was building an Auditorium which would ac- 
commodate all of the activities of an annual 
meeting. His society had voted unanimously to 
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invite the parent society. On motion, duly see- 
onded, it was Voted, to accept the cordial invi- 
tation of the Worcester society and to express 
appreciation of the courtesy and good feeling 
embodied in the invitation. 

As regards the policy of broadcasting medical 
subjects observed by the Society David Cheever, 
Sulfolk, took the floor and spoke on the report 
of the sub-committee on Public Education pre- 
sented by Dr. O’Hara and aecepted by the Coun- 
cil at this meeting. (See Appendix No. 6.) He 
pointed out that the report had been accepted 
but that its recommendations had not been 
adopted, a different matter, under parliamen- 
tarv rules. At the request of A. S. Begg, Nor- 
folk. the concluding sentences of the report were 
read by the Chair, as follows: ‘“‘If this sort of 
publicity is worth while we should make it as 
effective as possible, if it is not we should dis- 
continue it. The Committee suggests reconsid- 
eration of this question and for that purpose 
again recommends: that the newspapers be in- 
vited to publish the broadeast material, using 
the name of the author if they so desire.’’ Dr. 
Cheever thought that this recommendation was 
subversive of the ancient doctrines as to adver- 
tising publicity by the Fellows of the Society ; 
the Committee on Ethics and Discipline, of 
which he was chairman, exists merely as an in- 
strumentality of the Council, which in itself rep- 
resents the body of the profession in the State, 
to interpret and enforce the views of the organ- 
ized medical profession on matters of ethies. 
The Committee on Ethies and Discipline has al- 
ways deprecated the publication in the news- 
papers of professional matters emanating from 
Fellows of the Society, and in the same way 
broadcasts over the radio; the matter was im- 
portant; it may be that all elements of society 
are undergoing such a change that the attitude 
of this organization requires changing, that is, 
that modern standards of publicity have*got to 
be adopted by the medical profession. In any 
event the question ought to have careful consid- 
eration by the entire Scciety before embarking 
on a new eourse of action. J. F. Burnham. Es- 
sex North, Moved, That the Committee on Pub- 
lic Health be given the same instruction as it 
was given last vear, namely, not to publish the 
names of makers of the broadcast material at the 
time the broadcast is made. The motion was 
seconded. Much discussion ensued as to wheth- 
er the broadcasting companies would accept 
broadcasts that were not signed by the name of 
an individual, whether the companies might be 
educated to accept broadeasts given out by the 
Society or some committee of the Society, what 
is the value of broadcasting, under what eondi- 
tions has a broadeast news value? Questions 
were answered by Dr. O’Hara and the follow- 
ing contributed to the discussion: F. J.:Cotton, 
Suffolk; Victor Safford, Norfolk; J. F. Burn- 





ham, Essex North; W. P. Bowers, Worcester, ag 
regards the manner in which the broadeasts had 
been used in the columns of the New England 
Journal of Medicine; J. H. Blaisdell, Middlesex 
East and others. Dr. Burnham’s motion being 
put was passed without dissent. 


A. S. Begg, Norfolk, introduced the following 
resolution passed by the Roxbury Clinical Ree- 


ord Club and moved that the President, after 
due consideration, appoint a committee of five 
to study the situation and report with recom- 
mendations. 


The following resolution was unanimously adopted 
at the last meeting of the Roxbury Clinical Record 
Club of Boston at its meeting of April 11, 1933 and 
the Secretary directed to forward the same to the 
Council of the Massachusetts Medical Society. 

We, members of the Massachusetts Medical So- 
ciety, respectfully submit to the Society the follow- 
ing observations and recommendations: 

The combined eftect of the publication of the Re. 
port of the Committee on the Costs of Medical Care, 
the newspaper notoriety which it has attained, and 
the trend of the times have united to create a virtual 
crisis in the affairs of the medical profession. There 
is no reason to believe that this effect will be mere- 
ly transitory. On the contrary, there is good reason 
to believe that, with the growing trend of social re- 
organization behind it, it will tend to become the 
nucleus of much wider developments which will have 
an influence far beyond our present vision. This 
has always been true of every new social arrange- 
ment. 

We believe that the Massachusetts Medical So- 
ciety, as the natural leader of the medical profes- 
sion in the State of Massachusetts, should recognize 
the existence of this combined effect and of the 
tendency of such :social reorganization as it repre- 
sents to spread in unforeseen directions and to un- 
predictable distances. 

We, therefore, seriously urge the Massachusetts 
Medical Society to study the Report on the Costs 
of Medical Care and to present to the public, both 
lay and medical, the situation, both lay and medi- 
cal, as it seems to the doctors. 


C. E. Monegan, Middlesex South, introduced a 
substitute motion that the resolution be re- 
ferred to the Committee on Publie Relations 
and took the floor to explain why this would 
be a better procedure. His view was indorsed 
by S. A. Mahoney, Hampden and by W. H. Ro- 
bey, Suffolk. The substitute motion having 
been seconded was passed. 


W. A. Lane, Norfolk, said that he would like 
to make a motion but as the Council meeting at 
that hour was so small in numbers and as the 
motion had to do with a Standing Committee of 
long experience he requested that no action be 
taken on his motion at this time and that it go 
over to the October meeting as new business for 
that meeting. The motion was: ‘‘It is moved 
that the President in conjunction with the Com- 
mittee on State and National Legislation be em- 
powered at their discretion to appoint a legis- 
lative counsel who shall represent the Massachu- 
setts Medical Society in such matters as may 
concern it before the General Court. The salary 


of such legislative counsel shall be approximately 
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4600.00 per year or as may be determined by the 
Committee on State and National Legislation.’’ 

The motion was duly admitted and placed on 
the order of business for the October meeting 
of the Couneil. 

Adjourned at 3.55 o’clock, p.m. 

Water L. BurRAGE, 
Secretary. 





APPENDIX TO THE PROCEEDINGS 
OF THE COUNCIL 


APPENDIX NO. 1 





REPORT OF THE COMMITTEE ON PUBLICATIONS 


To the Council of the Massachusetts Medical Society: 


The Committee on Publications respectfully trans- 
mits herewith a report from Dr. Bowers on the oper- 
ation of the New England Journal of Medicine for 
the fiscal year ending December 31, 1932. 

Considering the difficult times covered by this re- 
port, your Committee believes that the Society 
should be congratulated on the showing that the 
Editor has been able to make and to reiterate the 
debt of gratitude which the Society owes to Dr. 
Bowers for maintaining the high quality of the 
Journal as well as for its able management finan- 
cially. 

Emphasis should again be laid upon the self- 
sacrificing devotion of Dr. Bowers to the interests 
of the Society, working as he does without adequate 
salary and giving his whole time to its service. We 
doubt if in all its history the Society has had a more 
generous, more devoted and more capable servant. 

For the Committee 
HoMeER GAGE, Chairman. 


The New England Journal of Medicine 
REPORT FOR THE FISCAL YEAR ENDING DECEMBER 31, 1932 


The Journal has continued to publish the proceed- 
ings of the Massachusetts Medical Society, the New 
Hampshire Medical Society, the Vermont State Med- 
ical Society, the New England Surgical Society, the 
New England Pediatric Society, the New England 
Obstetrical and Gynecological Society, the Boston 
Surgical Society, the New Hampshire Surgical Club 
and the Neisserian Medical Society as the official 
organ of these several bodies. 

In addition the Massachusetts Medico-Legal So- 
ciety, the New England Branch of the American Uro- 
logical Society, New England Heart Association and 
the New England Medical Council, although not in 
the group of the Societies using the Journal as the 
official organ, have practically joined those mentioned 
above in sending their reports for publication. 

The reports contributed by the District Societies 
and many local medical organizations seem to indi- 
cate a spirit of codperation throughout the State. 
Scientific papers have been contributed by 230 au- 
thors, and 128 editorials have been published which 
together with correspondence, news items, book re- 
views, and miscellaneous material have required 
2618 pages of reading matter. Some of the District 
Societies have submitted interesting reports of meet- 
ings but there is an opportunity for extension of 
this service. Some state medical society publica- 
tions have the codperation of local reporters who 
submit interesting reports of local conditions quite 


solicited this service some of the District Societies 
do not respond. It seems reasonable to expect that 
this activity by local societies will be augmented in 
the future. 

The largest number of copies of the Journal in a 
single issue in 1932 is 6580 which stands as the rec- 
ord figure by 32. 


The cost of publishing the Journal for 1932 is: 


Printing (Journal and_ stock 

FOR) EWC: SEES) scccccssesicsessesossccce $21,026.35 
Postage, binding and mailing ..... 6,020.20 
Reprints (Reprints and stock for 


the same) 6,334.65 





























Engraving 1,557.93 
Mass. General Hospital, C. C. R. 1,500.00 
Index 457.81 
Office Salaries 5,980.01 
Salaries: Of TGItOrs.scissccccsssccccscsccsteccscstens 3,316.67 
Commissions (Advertising and 

SUDSEVIPUON)) — ssccscscrecteescscsccecsteesisinn 2,111.42 
Editorial Expense (Including 

fees for contributed edi- 

torials) 877.98 
Rent 1,915.00 
Office Expenses 1,807.55 
Collection Fees 41.88 
DISCOUNTS AOWEE vicccccccccssssssssessessssenes 943.19 
Depreciation of Furniture and 

Equipment 186.43 


$54,077.07 


The Revenue for 1932 is: 




















Advertising $21,826.10 
Books 22.10 
Engraving 1,377.63 
Envelopes 138.71 
Reprints 7,216.56 
Subscriptions (Exclusive of 

M. M. S.) 7,133.39 
New Hampshire Medical Society 528.51 
Vermont State Medical Society 439.29 
Miscellaneous (Mise. Sales, 

single copies of Journal, in- 

terest and discounts)... 593.44 


ee $50 978.79 


$14,801.34 
The appropriation for 1932 was $15,500. 


The growing membership of the Society is now 
4887 an increase of 104 over that of the preceding 
year. The cost of the Journal per member for the 
total membership is $3.48 as compared with $3.24 last 
year. This may reasonably be expected to be materi- 
ally lower when better times shall have succeeded 
the depression, because advertising revenue which 
is materially reduced in all medical journals is less 
this past year with us than that of 1931 by $4,542.58. 

It must also be recognized that the use of the 
present quarters involves an expense of about $581.60 
more than when we were located on Newbury Street, 
but the conditions are more conducive to efficiency 
and we trust are of greater value to the Society 
by reason of service to its officers furnished by 
the office force of the Journal. 

These facts with the larger number of members to 
whom the Journal is supplied accounts for the per 
capita cost. When business conditions were better, 
the per capita cost for the Journal in one year was 
$3.04. It may not be possible to reach this low fig- 


ure since the demand for space is growing owing to 
increased numbers of articles, which the Staff can- 
not in fairness to contributors decline to publish. 

The spirit of codperation exhibited by the Fellows 
of the Society is highly appreciated. 





generally, but although each year the Journal has 


WALTER P. Bowers, Managing Editor. 


8 M. M. S.—PROCEEDINGS OF THE COUNCIL 


N. E. J. OF M, 
JULY 6, 1933 





APPENDIX NO. 2 


REPORT OF THE COMMITTEE ON MEDICAL EDUCATION AND 
MEDICAL DIPLOMAS 


During the past year this Committee has held four 
meetings. Two have been held for the purpose of 
scrutinizing the diplomas of candidates for fellow- 
ship in the Society who are graduates of medical 
colleges unrecognized by our Council; and two for 
the purpose of discussing matters other than routine 
pertaining to problems on medical education and 
diplomas. 

The Committee has examined by personal inter- 
view 33 candidates for fellowship in the Society who 
are graduates from unrecognized medical colleges, 
approving the medical diplomas of 29 and thus re- 
garding their holders as fit candidates for examina- 
tion by the Censors according to the rules of the 
Society. Of these candidates 25 have been admitted 
to fellowship in the Society. 

The Committee has given much consideration to 
this phase of its duties. It is universally known 
that Massachusetts is one-of the few states wherein 
it is now possible for graduates of unrecognized 
medical colleges easily to obtain licenses to practice. 
In 1932, 200 graduates of such colleges were licensed 
to practice in the entire country: 53, or 26144%, of 
this group were licensed to practice in Massachu- 
setts. 








ing a press clipping bureau for several weeks dur- 
ing the past winter, has found no evidence that 
such Fellows appear to advertise in the public press 
"23° "25 27 t29 13) 
214d 
194 
NEW FELLOWS 17d 
30 150 
FELLOWS FROM 20 130 
UNRECOGNIZED 
COLLEGES 10 ; 
0 
TOTAL MEMBERS 4049 4365 4783 
FIGURE 2. The Growth of the Massachusetts Medical Society 
in Ten Years. 
of Massachusetts in any undesirable fashion; nor, 
during the particular period studied, did any ob- 
tain undue notoriety. The Treasurer has the im- 
pression that such Fellows pay their annual dues 
to the Society with slightly less than average regu- 
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FIGURE 1. 
Licensed to Practice Medicine in the United States in 1932. 
(Published by courtesy of the American Medical Association.) 

Base map copyrighted by Rand, McNally & Co., Chicago. 


During the last ten years, the Society has grown 
in size and the number of its fellows who are grad- 
uates of unrecognized medical colleges has likewise 
grown proportionately. The fact that during the 
past year 12.5% of new members admitted are grad- 
uates of such schools is worthy of comment. 

The Committee has endeavored to discover 
whether graduates of unrecognized medical colleges 
who are admitted to fellowship in the Society are 
to be regarded as assets or liabilities. This is a 
difficult matter on which to obtain data. The Com- 
mittee on Ethics and Discipline reports that for 
several years it has investigated relatively few 
cases dealing with such Fellows. The Committee on 
Medical Education and Medical Diplomas, by join- 
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larity yet not in so dilatory a fashion as to make 
the matter of collection a nuisance. Certainly, only 
rarely, do such Fellows appear to attain any degree 
of leadership in our affairs, rather do they appear 
to be commonplace, inert members, enjoying what- 
ever benefits may accrue from fellowship in the 
Society, and giving little in return beyond their 
dues. 

The Committee has no right to express any opinion 
in regard to the desirability or undesirability of 
the increasing proportion of such Fellows in the 
ranks of the Society. 

One fact is clear, however, and can properly be 
emphasized. According to present laws, it is pos- 
sible for the majority of such candidates who wish 
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to join the Society to do so. All that is required 
is a diploma; a record of having conscientiously 
practiced for five years or more in a given locality 
in the State; and letters of recommendation from 
five Fellows in that locality. With this equipment, 
and a modicum of ability in passing examinations, a 
candidate is likely to be approved by the Censors. 
The letters of recommendation submitted to the 
Committee on Medical Education and Medical Diplo- 
mas should be of great help in the work of dis- 
crimination, but in reality such letters as are now 
written are almost valueless. If it appears desir- 
able for the Society to be less lenient in regard to 
the admission of Fellows who are graduates of un- 
recognized medical colleges, letters sent to the Com- 
mittee on Medical Education and Medical Diplomas 
regarding such candidates must be more direct and 
informative, and officers of the various District Med- 
ical Societies must take an active part in inform- 
ing this Committee regarding the local standing and 
reputation of the candidates. 

Two members of the Committee attended the 
meeting of the Association of American Medical 
Colleges held in Philadelphia last October, and one 
member attended the Congress on Medical Educa- 
tion, Licensure and Hospitals.of the American Med- 
ical Association held in Chicago in February. The 
Committee considers it an important duty for its 
members to attend such meetings as regularly as 
possible, not only to be able to inform Fellows at 
home regarding any interesting new developments 
that may come forth at such gatherings, but also 
so that the experience of the Committee on matters 
dealing with Medical Education and Medical Diplo- 
mas may become of help to other State Medical 
Societies throughout the country. 

Finally, the Committee has discussed with much 
interest the plans of the Society to enter the field 
of postgraduate instruction. Two members of the 
Committee are also members of the Committee on 
Postgraduate Medical Instruction. The Committee 
on Medical Education and Medical Diplomas con- 
siders it highly desirable that as a Committee it 
should continue to be in Jiaison with this new com- 
mittee. In times past the Committee on Medical 
Education and Medical Diplomas has wrestled with 
the problems of postgraduate instruction in this 
State and already has helped to draw preliminary 
plans which have been of definite use in accelerat- 
ing the development of this new and important func- 
tion of the Society. The Committee is anxious to do 
all in its power to make the venture successful. 


REGINALD Fitz, Chairman, 
C. H. LAWRENCE, 

C. A. Sparrow, 

E. S. CALpERWoop, 

A. S. Brae. 





APPENDIX NO. 3 





ReEPorRT OF THE COMMITTEE ON EtnHics AND DISCIPLINE 


Five meetings were held during the year, and 
numerous conferences and investigations were con- 
ducted by the Chairman and other members of the 
Committee relating to complaints received against 
21 Fellows of the Society. Hearings before the full 
committee were accorded to 7 Fellows, 2 of whom 
appeared twice. The accusations made included: 


Unethical advertising 6 
Neglect of patients 2 
Fraudulent practices 6 
Instigating lawsuits 2 
Illegai surgery 1 
Miscellaneous 4 


The resignation of one Fellow was asked for and 
obtained because he had lent his professional name 








and influence to the exploitation of a fraudulent rem- 
edy; another Fellow was deprived of the privileges 
of Fellowship under Chapter I, Section 8, Clause (c) 
of the By-Laws, having been convicted in a court 
of law of a crime involving moral turpitude. A state- 
ment was made by the Chairman, of the circum- 
stances attending these two cases, before the Coun- 
cil at its stated meeting on February 1, 1933, and 
need not be repeated here. (See Proceedings of the 
Council, Massachusetts Medical Society, February 1, 
1933, New England Journal of Medicine, February 
23, 1933, p. 420.) Another Fellow, after investiga- 
tions and hearings over a series of years, has been 
asked to resign on account of conduct unworthy of 
an honorable physician; you have accepted his resig- 
nation today. 

It will be noted that the matters which have come 
before the Committee have not been so numerous, 
and perhaps not so serious as in the preceding year. 
The Committee believes that it has been useful in 
serving as a clearing-house for complaints and criti- 
cisms, for the airing of grievances and the exchange 
of views, and feels that the frank and personal 
discussions which it encourages are helpful in pro- 
moting understanding and agreement. As in for- 
mer years, our investigations are quite as apt to 
clear Fellows of the Society of unjust charges and 
criticisms, as to disclose facts justifying remon- 
strance or discipline. 

DAviID CHEEVER, Chairman, 
WARREN D. RUSTON, 
SYLVESTER F.. McKEEN, 
ALFRED C. SMITH, 

R. L. DENORMANDIF. 
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REPORT OF THE COMMITTEE ON POSTGRADUATE MEDICAL 
INSTRUCTION 
To the Council of the Massachusetts Medical Society: 

The Committee on Postgraduate Medical Instruc- 
tion was organized on March 16, 1933; Dr. Frank 
R. Ober was elected Chairman, and Dr. Leroy E. Par- 
kins, Secretary. An Executive Committee to carry 
on the active work was appointed, with membership 
as follows: 

Reginald Fitz, Chairman 

Robert B. Greenough 
Joseph W. O’Connor 
Leroy FE. Parkins, Secretary. 

The second meeting of the Committee was held 
on April 27, 1933, at which time the recommendations 
of the Executive Committee were considered. The 
attached report was approved and adopted. This 
report was published on pages 1116 and 1117 of the 
May 25, 1933 issue of the New England Journal of 
Medicine. 

The Executive Committee has held three meetings, 
and at the present time is organizing a faculty and 
arranging to carry forward the active teaching pro- 
gram in the autumn of 1933. 

FRANK R. Oper, Chairman, 
Leroy E. Parkins, Secretary. 





The Committee on Postgraduate Instruction has 
approved and adopted the following recommenda- 
tions of the Executive Committee: 


Organization 
1. The Executive Committee was organized, 
with Dr. Reginald Fitz as Chairman, and 
Dr. Leroy Parkins, Secretary. 
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2. It is the opinion of the Executive Commit- 
tee that the headquarters of the Committee 
on Postgraduate Medical Instruction should 
be at the Massachusetts Medical Society 
headquarters, 8 The Fenway, Boston. 

3. The Executive Committee recommends that 
the Secretary be paid a salary of $500.00 
together with clerical and general Office 
expenses. 


Policy 
It is recommended: 

1. That an extension course consisting of a 
series of ten teaching lectures be made avail- 
able to the district societies, or any divisions 
thereof, that are satisfactory to the Execu- 
tive Committee. 

2. That a registration fee of $5.00 be charged 
for a course of 10 exercises. 

3. That instructors be paid expenses but 10 
other honorarium the first year. 

4. That instructors work in teams of two or 
three as much as possible in order to give 
the most comprehensive review of any sub- 
ject presented. 

5. That a local chairman of postgraduate in- 
struction be appointed in each district, this 
chairman to be nominated by the Execu- 
tive Committee and approved by the Dis- 
trict Society. The iocal chairman will have 
charge of the local registration, preparation 
of clinical material, attendance, etc. 

6. That all exercises be given in hospitals of 

each district as far as possible. 

That the courses be given two to three 

hours per day. 

8. That exercises be given once per week or 
as oiten as the District Society requests. 

9. That exercises for the Suffolk District be 
given at the Boston Medical Library or in 
the teaching hospitals by their respective 
staff doctors. 

10. That a list of subjects be published and 
sent to every District Society with the idea 
that they may choose any 10 of the list. 


“I 





COMMITTEE ON POSTGRADUATE MrpIcAL INSTRUCTION 
OF THE MASSACHUSETTS MEDICAL SOCIETY 


Name Representing 


Dr. Frank R. Ober, Chairman— Harvard Medical 
School 


Dr. James H. Means—Section of Medicine 

Dr. John M. Birnie—Section of Surgery 

Dr. Roy Morgan—Section of Tuberculosis 

Dr. Joseph W. O’Connor—Section of Obstetrics and 
Gynecology 

Dr. Charles W. Blackett, Jr—Section of Radiology 
and Physiotherapy 

Dr. Harold L. Higgins—Section of Pediatrics 

Dr. Alexander S. Begg—Boston University School of 
Medicine 

Dr. A. Warren Stearns—Tufts College Medical School 

Dr. R. B. Greenough—Committee on Cancer 


Dr. Reginald Fitz—Committee on Medical Education 
and Medical Diplomas 


Dr. Dwight O’Hara—Committee on Public Health 
Dr. Lincoln Davis—Boston Medical Library 


Dr. George H. Bigelow—State Department of Public 
Health 


Dr. James V. May—State Department of, Mental 
Diseases 








Dr. Walter P. Bowers—Editor of the New England 
Journal of Medicine 


Dr. Leroy E. Parkins, Secretary. 





SCHEDULE OF EXTENSION TEACHING SPONSORED BY THE 
MASSACHUSETTS MEDICAL Society FoR ITs MEmperg 
UnpDER DIRECTION OF THE COMMITTEE ON Postarap- 
UATE MEDICAL INSTRUCTION 


The following course of instruction will begin in 
September or October, 1933. It is planned to make 
these exercises of practical, scientific and clinica] 
value on the subjects presented. A course of lectures 
will consist of any ten of the numerically listed 
groups. For further information see your district 
chairman, or address the Secretary, 8 The Fenway, 
Boston, Mass. 








CURRICULUM: 


1. Practical Medical Principles for Everyday Use. 10 

(Two Instructors) 

History Taking and Physical Examination. 

Clinical Laboratory Work and the Interpreta.- 
tion of Ordinary Laboratory Tests. 

The Use of Fluids and Their Methods of Ad- 
ministration. 

Principles of Preparing Cases for Operation. 


Anesthetics and Their Principles of Use. 1 
What Constitutes Good Nursing Care. 
2. Vascular Disease. (Three Instructors) 
Heart Disease: 
Valvular “Hyperthyroid Heart” 
Myocardial “Myxedema Heart” 
Angina Pectoris 


The Use of Digitalis and the Treatment of 
Heart Failure. 

The Value of the X-Ray in the Recognition of 
Vascular Disease. 

The Surgery of Vascular Disease. 


3. Gastro-Intestinal Disease. (Three Instructors) 


Peptic Ulcer and Methods of 
Cancer of the Diagnosis and 
Stomach. Treatment. 

Diseases of the Gall- Methods of Treat- 
Bladder. ment by Medicine 


or Surgery. 
Functional ‘‘Indigestion.” 


4. Gastro-Intestinal Disease. (Three Instructors) 


Ulcerative Colitis. Their Methods of 
Appendicitis. Diagnosis and 
Cancer of the Large Bowel. Treatment. 
Miscellaneous Disorders. 


5. Acute Infections. (Three Instructors) 
Exanthemata. 
Pneumonia. 
Methods of Using and Indications for Use of 
Sera. 
Sepsis, Local and General; Empyema. 


6. Diseases of the Blood and Hematopoietic Sys 
tem. (Three Instructors) 
Primary and Secondary Anemia. 
Malignant Lymphoma. 
Agranulocytie Angina. 
Transfusion and Blood-Grouping. 
Biopsy Technic. 


7. Practical Psychiatric Problems. (Two Instruc 
tors) 
The Common Neuroses in General Practice. 
The Early Stages of Psychoses. 
The Use of the State Hospitals and Out- 
patient Clinics. 
Child Guidance Clinics. 
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8, Medical and Surgical Emergencies. (Two cr}|22. Dietary Problems in Certain Diseases. (Two 
Three Instructors) Instructors) 
a. Diabetic Coma. Diabetes. 


10. 


11. 


12. 


13. 


14, 


15. 
16. 
17. 
18. 


19. 


20. 


Gastro-Intestinal Hemorrhage. 
Apoplexy. 
Convulsions, 
b. Fractures. 
Traumatic Surgery. 
Acute Abdominal Emergencies. 


Normal Pregnancy. (Two or Three Instructors) 


Prenatal Care. 

Parturition. 

Management of Normal Labor. 
Pelvic Repair, etc. 
Aschheim-Zondek Test. 


Pathological Pregnancy. 
structors) 
Anemia of Pregnancy. 
Heart Disease in Pregnancy. 
Toxemias of Pregnancy. 
Fetal Malpositions. 
Extra-Uterine Pregnancy, etc. 


(Two or Three In- 


Infant Feeding and Management; Examination 
of Well Children. (Two Instructors) 

Care of New Born. 
Dick Test. 
Schick Test. 
Vaccination. 
Tuberculin Test. 

The General Man and the Specialties. (Three 
Instructors ) 

The Practitioner and the Dentist. 

The Practitioner and the Nose and Throat 
Specialist. 

The Practitioner and the Ophthalmoscope. 


Organic Neurology. (Three Instructors) 
Multiple Sclerosis, etc. 
Epilepsy. 

Surgical Aspects of Neurology. 
Radiological Aspects of Neurology. 
Syphilis and Dermatology. (Two or Three In- 

structors) 
Common Skin Conditions. 
Epidermophytosis—Eczema—Scabies, etc. 
Primary and Secondary Syphilis. 
Syphilis of C. N. S. 


Endocrinology. (Two or Three Instructors) 


Poliomyelitis. (Two Instructors) 

Tuberculosis. (Three Instructors) 

The Use of Vaccines and Sera. (Two Instruc- 
tors) 

Asthma. 


Allergy, Foods, ete. 


Arthritis. (Three Instructors) 


Hypertrophic and Toxic. 
Infectious and Septic. 
Other Arthropathies. 


Genito-Urinary Disease. (Three Instructors) 
Nephritis. 

Surgical Aspects of Kidney. 

Prostatism, etc. 


Gonorrhea. 


Cancer. Its Early Diagnosis and Treatment. 
(Two Instructors) 


The Vitamins, etc. 
Deficiency Diets and How Corrected. 





EXECUTIVE COMMITTEE 
REGINALD Fitz, Chairman, 
Ropert B. GREENOUGH, 
JOSEPH W. O’CoNNoR, 
Leroy E. PARKINS, Secretary. 





APPENDIX NO. 5 





REPORT OF THE COMMITTEE ON STATE AND NATIONAL 
LEGISLATION 


Two bills were introduced at Congress which were 
of great interest to the medical profession. Your 
committee asked to be recorded in favor of the Cel- 
ler-Copeland bill and are pleased to report that it was 
passed. A physician is no longer limited as to the 
number of liquor prescriptions and notification of the 
changes in the law has been mailed to every prac- 
titioner. We wrote to Representative Edith Nourse 
Rogers concerning the bill sponsored by her which 
proposed to authorize an appropriation of $1,400,000 
for the erection of a new veterans’ hospital and 
diagnostic center at Boston. We are pleased to re- 
port that this bill is to be withdrawn owing to Pres- 
ident Roosevelt’s economic policy. 

The 1933 session of the Massachusetts Legislature 
was an unusually busy one and many bills were in- 
troduced to make new laws or change existing ones 
concerning the teaching as well as the practice of 
medicine. Your committee discussed the more im- 
portant bills in detail in its report read at the last 
meeting of the Council. Although there were some 
forty-three bills of great interest, we are pleased 
to report that no bill was passed which we opposed. 
We regret to state that important bills favored by 
us were given leave to withdraw or were referred 
to the next annual session. 

We wish to interest the members of the medical 
profession in the importance of becoming a more 
militant organization concerning public policies and 
public health. Unless our patients and the public in 
general are acquainted with the principles involved 
in petitions heard before the various committees, 
we cannot complain if laws are made which will 
seriously interfere with the practice of the healing 
art. 

We are grateful for the cooperation of the officers 
of the district societies and the auxiliary committees 
on legislation. 


HALBert G. Stetson, Chairman, 
THOMAS J. O’BRIEN, 

FREDERICK E. JONES, 

ARTHUR W. Marsu, 

SHIELDS WARREN, Secretary. 
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REPORT OF THE COMMITTEES ON PusBLic HEALTH, AND 
PUBLIC EDUCATION 
On Public Health: 


The origin of a publicity campaign for the earlier 
recognition of acute appendicitis was published in 
the Journal on May 11. This is to be held next week, 


and is being entered into jointly by us with the State 
Department of Health, the Massachusetts Pharma- 





ceutical Society, and the Boston Retail Druggists 
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Association. Cards for distribution by the Fellows 
of the Society are obtainable at the registration desk 
during this meeting. The Committee recommends 
the endorsement of this campaign by the Council. 


On Public Education: 


During the past year this Committee has secured 
and broadcast 41 ten-minute health talks, bringing 
the total number of such original broadcasts to be 
sponsored by the Society to over one hundred. In 
this work we have had the continued codperation of 
the State Department of Public Health and Stations 
WBZ and WBZA. Because the possible subject mat- 
ter has now been so thoroughly covered, it is planned 
to repeat some of the earlier broadcasts next year 
instead of trying to secure additional material. 

A year ago the Council instructed us to continue 
to refrain from utilizing the daily papers for this 
kind of publicity. Today, the radio is fully as impor- 
tant an instrument as the daily paper and is sub- 
ject to the same ethical hazards. It seems strange 
that we should discriminate between these two rival 
mediums. There is no less dignity in one of our 
Fellows being quoted cn a back page of a newspaper 
than in his broadcasting between the market re- 
ports, Walter Winchell and the Tastyeasters. If this 
sort of publicity is worth while we should make it 
as effective as possible, if it is not, we should dis- 
continue it. 

The Committee suggests reconsideration of this 
question and for that purpose again recommends: 
that the newspapers be invited to publish the broad- 
cast material, using the name of the author if they 
so desire. 

Dwicut O'HARA, Chairman. 





APPENDIX NO. 7 


REPORT OF THE COMMITTEE ON PERMANENT HOME 


The headquarters at 8 The Fenway have been used 
for conferences, committee meetings and routine 
administrative work. The amicable arrangement 
with the Editor of the New England Journal of Medi- 
cine provides a flexible form of clerical service which 
has been very efficient. The mutual advantage of 
being in close proximity to the Boston Medical Li- 
brary is daily evident. 

The note for $24,703.29 at 414% from the Boston 
Medical Library to the Massachusetts Medical So- 
ciety terminated March 31, 1933. Your committee 
voted to renew the note at the same rate of interest 
for two years. This has been done and the signed 
note is in the custody of the Treasurer, Dr. Charles 
S. Butler. 

Our agreement for the proportionate rate of main- 
tenance with the Boston Medical Library terminates 
September 30, 1936. 

The Buiiding Fund with accrued interest and 
amount received from the James S. Stone Memorial 
Fund now totals about $49,000. 

Your committee solicits bequests and donations 
that our hopes for a permanent home may soon be 
realized. 

THOMAS J. O'BRIEN, 
SAMUEL B. Woopwarp, 
CHARLES G. MIXTER, 
JoHN M. Birnie, 
RosBert B. GREENOUGH. 





APPENDIX NO. 8 


REPORT OF THE COMMITTEE ON MALPRACTICE DEFENCE 


The last year has been a quiet one so far as the 
medico-legal committee has been concerned. There 








has been no meeting of the whole committee. The 
number of cases pending June 1, 1932 was ten. Three 
new ones were received during the year and three 
were disposed of, leaving the number at the pres. 
ent time still ten. One case only was tried and in 
that the verdict was for the defendant. Two were 
dismissed for lack of prosecution. The committee 
believes that its policy of vigorous defence is show. 
ing results as men hesitate a long while before 
beginning a suit which they know will be defended 
and where there is no possibility of an insurance 
company compromising. 

There have been no complaints made to the com- 
mittee of any unfair testimony given and, as a con- 
sequence, we h.~ not reviewed the testimony in 
any case. The one doctor we have heard of who 
gave doubtful testimony died later so that relieves 
us of action in his case. 

FRANKLIN G. Batcnu, 
FREDERICK B. SWEET, 
RoyaL P. WATKINS, 
Epwin D. GARDNER, 
ARTHUR W. ALLEN. 





APPENDIX NO. 9 


REPORT OF THE COMMITTEE ON CANCER 


I have the honor to submit the following report 
for the Committee on Cancer of the Massachusetts 
Medical Society. This Committee has held itself 
in readiness to codperate with the two other State 
agencies which are interested in the control of 
cancer, namely, the Massachusetts Branch of the 
American Society for the Control of Cancer, and the 
Cancer Division of the State Department of Public 
Health. Both of these organizations concern them- 
selves more particularly with the education of the 
public, leaving to the Cancer Committee of the 
Massachusetts Medical Society, the more _ profes- 
sional aspects of cancer control. 

During the coming year the Committee on Can- 
cer proposes to assume the responsibility for the 
organization of a series of cancer elinics and dem- 
onstrations in hospitals in Boston and in other 
cities, designed to demonstrate the present status of 
the treatment of cancer of different organs, for those 
physicians and surgeons who are especially con- 
cerned in the treatment of such cases by surgery and 
by radiation. 

Notices of these clinics and demonstrations will 
be published in advance in the New England Journal 
of Medicine. 

R. B. GrREENouGH, Chairman, 
F’.. G. BALCH, 

G. H. BicELow, 

G. F. MArtTIN, 

P. E. TRUESDALE. 





APPENDIX NO. 10 


REPORT OF THE NEW ENGLAND MEpICAL COUNCIL 


This organization, supported by the several New 
England State Medical Societies, has held two meet- 
ings since the last report was submitted to the 
Massachusetts Medical Society. The fall meeting 
was held in Boston, October 11, 1932, at which time 
the main subject considered was Postgraduate Medi- 
cal Education with especial attention given to the 
plan of Dr. Charles L. Scudder to carry to physi- 
cians in communities throughout New England dem- 
onstrations of standard methods of treatment of 
fractures. After Dr. Scudder’s address, the subject 
was discussed by Dr. Alan R. Anderson, Secretary of 
the Administrative Board on Postgraduate Studies 
in Medicine, New York City; Dr. Frank R. Ober, 
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Assistant Dean, Courses for Graduates, Harvard 
Medical School and Dr. Arthur W. Allen of the 
Staff of the Massachusetts General Hospital. Con- 
siderable interest was shown by all the delegates 
with evident endorsement of the plan. 

The second meeting was held in Boston, Febru- 
ary 15, 1933, where the report of the Committee on 
the Costs of Medical Care was discussed by a repre- 
sentative of the endorsers of the Majority Report 
and one of the signers of the Minority Report. This 
meeting also seemed to be enjoyed by all present. 
The addresses and discussions presented at these 
meetings were published in the New England Jour- 
nal of Medicine. All of the meetings of this organ- 
ization have been attended by large majorities of 
the delegates, and reprints have been submitted to 
the several New England State Medical Societies. 
This interest in these meetings has been sustained 
throughout the life of this organization. 

A few words respecting a question recently raised 
by a delegate from one of the State Societies to the 
New England Medical Council who reported a feel- 
ing of dissatisfaction with the custom of assessing 
each State Society for an equal amount to meet 
the expenses of the meetings, the contention be- 
ing that this assessment should be based on the 
proportionate membership of each State Society. 

It may be recalled that this organization was first 
advocated by Dr. David Parker of Manchester, New 
Hampshire, at the Annual Meeting of the Massa- 
chusetts Medical Society in Springfield in 1926, who 
had discussed with Dr. James §S. Stone the desir- 
ability of having representatives of the Medical So- 
cieties of New England meet for the purpose of 
considering problems of common interest to physi- 
cians in this section of the country. To this end 
the officers of the six State Societies came together 
and agreed to establish this New England Medical 
Council, and soon after the plan was adopted, the 
several State Societies were asked to send five dele- 
gates to each meeting and to appropriate money to 
defray the expenses. Two meetings each year have 
been held. The last meeting referred to above may 
be taken as an example. The expenses have con- 
sisted of a luncheon, transportation, reprints, post- 
age, and stationery. The reports of the meetings 
have been published in the New England Journal of 
Medicine. Usually several guest speakers have been 
invited to deliver addresses. Their expenses have 
been paid. Much of the work of arranging these 
meetings and selecting speakers has fallen on the 
Secretary and a large proportion of the meetings 
have been held in Boston. 


As a sample of the expense of these meetings the 
last one may serve as a basis for consideration: 
transportation charges for delegates $177.53; post- 
age, luncheons, reporter, stationery and reprints 
$140.95, total $318.48. 

When this criticism of the division of the cost 
of these meetings was presented, the Secretary sug- 
gested that the Massachusetts Medical Society had, 
through one of its delegates, done the major part 
of the work and the publication of the proceed- 
ings had not been charged for. It was suggested 
that the New England Journal of Medicine might 
be paid for the cost of publication and the Secre- 
tary make a charge for his services. By add- 
ing the cost of publishing the proceedings, which at 
ordinary rates for the last meeting, would be $121.43, 
the total expense of that meeting would have been 
$439.91. In order to arrive at the cost for each 
State Society based on the per capita proportion 
of its members, Maine would pay $37.21, New Hamp- 
Shire $26.20, Vermont $18.80, Connecticut $79.12, 
Rhode Island $25.33, and Massachusetts $253.25. 
Doubling these figures for two meetings each year, 
which would be a fair average, Massachusetts would 
be called upon to pay each year $506.50, whereas 
under the present plan this Society has paid about 
an average of $106.16 per year. This is so large an 





increase and so at variance with the cost in previ- 
ous years that it would seem advisable to have the 
wishes of the Massachusetts Medical Society de- 
fined. If the meetings are to be continued on this 
basis it seems fair to explain the situation as méan- 
ing that Massachusetts will be expected to be, to a 
large extent, the host of delegates of the other State 
Societies. While it is always highly enjoyable to 
act in this capacity and continued cordial relations 
with the other State Societies enhanced thereby, 
the Secretary of the New England Medical Council 
does not feel justified in asking for this larger ap- 
propriation unless directed to do so by the Massa- 
chusetts Medical Society. Unless this new plan is 
endorsed, it will not be possible to arrange for the 
fall meeting. 
WALTER P. Bowers, Chairman. 
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REPoRT OF THE COMMITTEE ON PUBLIC RELATIONS 


Since the last Council Meeting, the Public Rela- 
tions Committee has held a meeting to which the 
Chairman of the Industrial Accident Board was 
invited. He spoke at length on the problems con- 
cerning the physicians who were called upon to 
practice under the legal aspects of that Act. 

Section 30 of the Act pertains to medical treat- 
ment and is as follows: 

“During the first two weeks after the injury, and, 
if the employee is not immediately incapacitated 
thereby from earning full wages, then, from the 
time of such incapacity, and in unusual cases, or 
cases requiring specialized or surgical treatment, in 
the discretion of the department, for a longer period, 
the insurer shall furnish adequate and reasonable 
medical and hospital services, ayd medicines if 
needed, together with the expenses necessarily in- 
cidental to such services. The employee may select 
a physician other than the one provided by the in- 
surer, and in case he shall be treated by a phy- 
sician of his own selection, or where, in case of 
emergency or for other justifiable cause, a physician 
other than the one provided by the insurer is called 
in to treat the injured employee, the reasonable cost . 
of his services shall be paid by the insurer, subject 
to the approval of the department. Such approval 
shall be granted only if the department finds that 
the employee was so treated by such physician or 
that there was such emergency or justifiable cause, 
and in all cases that the services were adequate and 
reasonable and the charges reasonable. In any 
case where the department is of the opinion that the 
fitting of the employee with an artificial eye or 
limb, or other mechanical appliance, will promote 
his restoration to industry, it may order that he 
be provided with such an artificial eye, limb or ap- 
pliance, at the expense of the insurer.” 

In 1912, this section read: “During the first two 
weeks after the injury, and, if the employee is not 
immediately incapacitated thereby from earning full 
wages, then from the time of such incapacity, the 
insurer shall furnish adequate and reasonable med- 
ical and hospital services.” 

In 1914, October 1, this amendment was added: 


“And in the unusual cases, in the discretion of 
the department, for a longer period.” 


On April 23, 1917, the amendment in regard to the 
free choice of physicians was added. 

On July 14, 1920, the following amendment was 
added: 

“In any case where the department is of the opin- 
ion that the fitting of the employee with an artificial 
eye or limb, or other mechanical appliance, will pro- 
mote his restoration to industry, it may order that 
he be provided with such an artificial eye, limb or 
appliance, at the expense of the insurer.” 
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On April 27, 1927, the following additions were] practitioners might more generally become inter- 


made: 

Treatment shall be furnished in “cases requiring 
specialized or surgical treatment” in the discretion 
of the Board for a longer period than the first two 
weeks, and reasonable hospital and medical services 
“together with the expenses necessarily incidental 
to such services.” 


In brief outline, information was placed before us 
to the effect that before 1912, when the Workmen’s 
Compensation Act was adopted, the doctors’ fees for 
the care of industrial cases averaged a half a mil- 
lion dollars. Such has been the growth in the ex- 
pense of medical fees for these cases that in 1930 
there was paid to doctors and hospitals alone 
$3,233,167.55. It was the high mark. In 1932 doctors 
and hospitals received $2,565,441.28 while $5,314,602.26 

In the twenty years to 


was paid for compensation. 
June 30, 1932, there has been paid out the total of 





ested in industrial accident work and cited many 
cases illustrative of his points and clarified the 
legal maze of the Act which has puzzled and digs. 
couraged so many of us. 

In accordance with the above suggestion a joint 
meeting was held of the Public Relations Committee 


and the insurance representatives, in which we 
were fortunate in establishing personal contacts, 
and had a round table discussion ot some of the 


major problems. It is evident that in the final analy- 
sis the public pays the bills. For the past several 
years the expense has grown, and incomes have di- 
minished, so that at the present time many individ. 
uals and corporations have withdrawn their support of 
the Act because of burdensome costs, preferring to 
take the risk of liability in courts of common law, 
rather than the heavy costs of insurance. 

The insurance companies spoke of flagrant abuses 
of their confidence in the medical profession, as wit- 
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PAYMENTS MADE ON FATAL AND ON NON-FATAL CASES 
Year Number Payments Number of Payments Made Medical and Total Cases Total 
Ending of Fatal Made on Fatal Non-Fatal on Non-Fatal Hospital Payments Reported Payments Made 
6/30 Cases Cases Cases Cases 

1913 474 $ 395.541.89 $ 89,694 $ $67,643.51 $ 414.195.42 $ 90,168 $ 1.677,380.82 
1914 509 578.705.75 96,382 1,486,796.71 556.250.45 96,891 2,621,752. 
1915 370 748,493.57 94,597 1,502,185.43 587.769.99 94,967 2,338,448.99 
1916 463 885,040.48 135.257 2,367,106.49 834,804.52 135,720 pig itor 
1917 481 880.656.10 173,891 2,446,906.37 1.053.303.72 174,372 4,380,866.19 
1918 438 870,182.00 170,280 2,757,814. 57 1,019,518.84 170,718 4,647,51541 
1919 356 838,468.84 177,728 3.206,673.17 1,174,618.73 178,084 5,219,760.74 
1920 376 710.665.98 193,224 3,947,967.71 1,602.057.74 193.600 6,260,691.43 
1921 296 639,608.26 155,258 33 387, 581.18 1.639,670.49 155,554 5,666,859.93 
4922 306 723.104.70 139,305 3,352,300.64 1,974.746.85 139,611 6,050,152.19 
1923 330 << 907 449.20 176.258 4.139,839.51 2,289,475.86 176,588 7 336,764.57 
1924 336 964.772.12 164.407 4,075.602.63 2,370,530.59 164.746 7,410,905.34 
1925 308 918.491.77 154.750 4.043.621.12 2,364,580.00 155,059 7,326,692.89 
1926 313 971.847.86 161,926 4,355,578.09 2,696,565.38 162,239 8,023,991.33 
1927 317 964,839.51 167,740 4.3 343.0 090.38 2.710.704.49 168.057 8,018,634.38 
1928 340 1,028.496.06 158,650 5,063,722.72 2,883.928.40 158,990 8,976,147.72 
1929 353 1,132,155.09 159,737 5.239.356.26 3.090.450.96 160,183 9 461,962.31 
1930 344 1,051.211.22 170.196 5.577.004.32 3.233.167.55 170.663 9 861,383.09 
193] 282 838.358.39 143.851 §.269.147.10 2.870.552.55 144.133 8.978.058.04 
1932 222 635.143.19 123.295 4.619,459.07 2.565,441.28 123517 7,820,043.54 

7,214 $16.683,231.98 $3,006,426 $72,049.396.98 $37.932,333.81 $3.013.860 $126,664,963.31 

$126,664,963.31. These figures are given for your ! ness the case of two doctors ninety miles apart 


understanding of the dimensions to which this Act 
has grown. 

The statistics and figures have kindly been given 
us through Dr. Francis D. Donoghue, the Medical Ad- 
viser for the Board, to whom we feel the medical 


profession owes a debt of gratitude for his unfailing 


loyalty and fairness in consideration of our diffi- 
culties. 
Mr. Parks spoke in some detail as to our pro- 


fessional problems, as viewed by the Industrial Acci- 
dent Board, and expressed his belief that our Com- 
mittee should meet with representatives of the in- 
surance companies, who are concerned with indus- 
trial accident insurance, talk over our problems, 
which he believed we might find were mutual, and 
attempt to arrive at a solution which he was con- 
fident could be attained. He spoke frankly and 
kindly in criticism of the medical profession some of 
whom have unfavorably impressed members of the 
Board with their concern primarily for fees and 
whose medical testimony has often been unreliable. 
Again there has been, and is evident at the present 
time, the tendency to what he graphically describes 
as racketeering, e.g., the hernia racket, the back 
racket and the fusion of vertebrae racket. He ex- 
pressed his personal hope that the higher grade of 





sending in bills for first aid treatment on the same 
day of an injured workman. At the same time they 
acknowledged that improvement could be made in 
their methods of procedure to lessen irritation and 
unnecessary waste of the doctor’s time. For our 
part we feel that the routine dispute of bills ren- 
dered, together with the lack of acknowledgment of 
bills sent, the slow payment or partial payment of 
bills rendered, the mandatory request for items, the 
insistence on unnecessary hearings, involving a waste 
of time, are a few of the factors that have caused 
irritation to the physicians. 

As the meeting was so large and somewhat un- 
wieldy, it was suggested that sub-committees of the 


two groups should meet to confer on a_ working 
plan that might be mutually agreeable, that would 


have the sanction of each interest and have a trial 
over a definite period with provision for future meet- 
ings and such modifications as experience would 
seem to indicate. With this in view our subcom- 
mittee met and agreed that the principles with 
which we were concerned were: 


(1) As the employers have paid premiums for the 


care of the workingman’s injuries, it is unreasonable 
to expect that doctors inside or outside of hospitals 
should take care of those cases without pay and 
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that we should ask that a patient sufficiently in- 
jured to need hospitalization should be recommended 
to a hospital as a private patient. We affirm that 
nurses and other agents should act only under the 
autherity of the physician in charge of the case. 
Both the insurance companies and the doctors should 
be primarily interested in the early return of that 
patient to his work with as good a functional result 
as could be obtained. We believe that that principle 
is better business both for the insurance companies 
and the injured party, the hospitals and the at- 
tending doctor. 

(2) The doctors and the insurance companies 
should both welcome consultations, and we are as- 
sured that the insurance companies do. for the ben- 
efit of the injured party. If the doctor is free to 
treat the individual on a minimum fee basis as he 
does in private practice, unhampered by bickerings 
and dissensions, the patient will probably make an 
earlier and better recovety. 

(3) We should be solicitous of the fairness of 
our charges. It is highly probable that with this 
principle in mind, excessive operative fees and fre- 
quent and unnecessary visits would be eliminated. 

Major operations, except as an emergency measure 
should demand a consultation with the Insurance 
Company. 

(4) As regards the two weeks’ treatment, it is rea- 
sonable to assume that if the insurance company is 
informed, as it should be, as to the nature of the 
disability, there will be little question raised if the 
treatment extends over a longer period than the 
two weeks covered by the law. <A record should 
be kept by the physician from the time of accident 
or disability to the discharge of the patient. There 
has been in existence over a number of years an 
admirable report and office record for such cases 
that has minimized misunderstanding on either side 
and which we recommend as an efficient instru- 
ment for use in such cases. 

In discussion of the relation of the private phy- 
sician to the industrial accident case, we are so- 
licitous of the maintenance of the physician’s rights 
and believe in whatever instances may arise that 
an ambulatory patient should be referred to his 
own physician, if such he has. 

(5) We believe that the Accident Board, com- 
posed of lay and legal individuals, is handicapped 
in having to base their findings so largely on con- 
flicting medical evidence and that through the es- 
tablishment of a board of impartial medical ex- 
aminers, who would examine the individual, make 
a diagnosis of his condition together with a prog- 
nosis of his disability and classify him in relation 
to his ability to undertake his work; and make a 
written report to the Industrial Accident Board of 
these factors, the end results would be more sat- 
istactory to the Industrial Accident Board and to 
the insurance companies and would materially les- 
sen the cost of administration and the number of 
cases in dispute. 

(6) Many physicians of high standing are not in- 
terested in industrial accident work because of the 
disputed bills and the demands upon their time 
incident to attendance on prolonged hearings be- 
fore the Board in relation to some trivial, it may 
be, case. We believe that a plain statement of fact, 
an affidavit of the individual’s condition and his ¢a- 
pacity for work, should be acceptable to the insur- 
ance companies and the Accident Board. 

(7) We have discussed the question of limitation 





of fees to any one case but believe that that is sus- 
ceptible of abuse by either party, the doctors or 
insurance companies, and that it may be deferred 
if it incced at any time seems feasible. 


There were present at a meeting on May 25 the 
Public Relations Subcommittee and six gentlemen of 
the Claim Executives’ Association who represented 
forty-three insurance corporations together with Mr. 
Parks who apropos of the proposed medical examin- 
ing board of three said, “It sounds like a dream 
but I believe it is entirely possible,” and who was 
most codperative and constructive. These gentle- 
men were cordial and sincere in their receptive at- 
titude toward all of our proposals and we believe 
the start has been made toward an amicable un- 
derstanding with them. The suggestion was made 
that in large city hospitals a ward might be given 
over to compensation cases and that senior visiting 
members of the staff might take over the respon- 
sibility of these cases as private patients to insure 
the best results. We recommend this thought to 
the earnest consideration of such hospital staffs 
to which it may apply. 

We believe that as we work out the minor details 
of administration of our recommendations as above 
outlined, if such finally prove acceptable to insur- 
ance companies, accepting industrial risks, that we 
shall find the end results for the patient better, 
the doctors and hospitals adequately paid, the burdens 
on industry lessened, and irritation, disputes and 
unnecessary costs for industrial accident cases ap- 
proaching the vanishing point. 

It is our belief that in the principle of friendly 
intercourse as between individuals, much of the dis- 
trust and lack of understanding that have led to 
legislation in the attempts to iron out the difficult 
and vexatious questions arising can be better met 
just as the individual differences of neighbors can 
be eliminated through friendly relationships, inspir- 
ing confidence and understanding, rather than 
through the use of legal machinery in which to an 
alert and highly trained man there are always pos- 
sible loopholes for evasion, if such be the intention. 
Furthermore, we believe that the standards of the 
Massachusetts Medical Society should be raised, 
rather than lowered by the inclusion of all practi- 
tioners into the Society without regard for stand- 
ing, skill and moral character, in order that con- 
fidence in us as a body will be enhanced. 


Harpert G. Srerson, Chairman, 
Committee on Public Relations. 
ELMER S. BAGNALL, 
J. HARPER BLAISDELL, 
WILLIAM G. CURTIS, 
° Frep R. Dame, 
Francis H. DUNBAR, 
Harry W. Goopa.tr, 
ErNeEsT L. HUnt, 
WALTER A. LANE, 
*WILLIAM F. MacKnicut, 
STEPHEN A. MAHONEY, 
Tuomas H. McCarruy, 
Ricuarp A. McGitnicuppy, 
*JosepH A. MEAN, 
CHARLES E. MonGan, 
*PRANCIS E. O'BRIEN, 
*P. J, SULLIVAN; 
JOHN I. B. VaIt, 
*HARPER FE. WHITAKER. 


*Not present when report was adopted 
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On April 27, 1927, the following additions were] practitioners might more generally become inter. 


made: 

Treatment shall be furnished in “cases requiring 
specialized or surgical treatment” in the discretion 
of the Board for a longer period than the first two 
weeks, and reasonable hospital and medical services 
“together with the expenses necessarily incidental 
to such services.” 


In brief outline, information was placed before us 
to the effect that before 1912, when the Workmen’s 
Compensation Act was adopted, the doctors’ fees for 
the care of industrial cases averaged a half a mil- 
lion dollars. Such has been the growth in the ex- 
pense of medical fees for these cases that in 1930 
there was paid to doctors and hospitals alone 
$3,233,167.55. It was the high mark. In 1932 doctors 
and hospitals received $2,565,441.28 while $5,314,602. 

In the twenty years to 


was paid for compensation. 
June 30, 1932, there has been paid out the total of 





ested in industrial accident work and cited many 
cases illustrative of his points and clarified the 
legal maze of the Act which has puzzied and dis. 
couraged so many of us. 

In accordance with the above suggestion a joint 
meeting was held of the Public Relations Committee 
and the insurance representatives, in which we 
were fortunate in establishing personal contacts, 
and had a round table discussion of some of the 
major problems. It is evident that in the final analy. 
sis the public pays the bills. For the past several 
years the expense has grown, and incomes have di- 
minished, so that at the present time many individ- 
uals and corporations have withdrawn their support of 
the Act because of burdensome costs, preferring to 
take the risk of liability in courts of common law, 
rather than the heavy costs of insurance. 

The insurance companies spoke of flagrant abuses 
of their confidence in the medical profession, as wit- 
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PAYMENTS MADE ON FATAL AND ON NON-FATAL CASES 
Year Number Payments Number of Payments Made Medical and Total Cases Total 
Ending of Fatal Made on Fatal Non-Fatal on Non-Fatal Hospital Payments Reported Payments Mae 
6/30 Cases Cases Cases Cases 

1913 474 $ 395,541.89 $ 89,694 $ $67,643.51 $ 414,195.42 $ 90,168 8 1,677,380.82 
1914 509 578.705.75 96,382 1,486,796.71 356.250.45 96,891 2,621,752.91 
1915 370 748,493.57 94,597 1,502,185.43 587.769.99 94,967 2,838,448.99 
1916 463 885,040.48 135,257 2,367,106.49 834,804.52 135,720 4,086,951.49 
1917 481 880.656.10 173,891 2,446,906.37 1,053.303.72 174,372 4,380,866.19 
1918 438 870,182.00 170,280 2,757,814.57 1,019,518.84 170,718 4,647,51541 
1919 356 §38.468.84 177,728 3 206,673.17 1,174.618.73 178,084 5,219,760.74 
1920 376 710,665.98 193,224 3,947 ‘967. 71 1,602.057.74 193,600 6,260,691.43 
1921 296 639.608 .26 55,258 3, 387, 581.18 1.639,670.49 155,554 5,666,859.93 
4922 306 723.104.70 139,305 3,352,300.64 1,974.746.85 139,611 6,050,152.19 
1923 330 * 907,449.20 176.258 4,139, '839. 51 2,289,475.86 176,588 7,336,764.37 
1924 336 964.772.12 164.407 4,075,602.63 2,370.530.59 164.746 7,410,905.34 
1925 308 918.491.77 154,750 4,043,621.12 2,364,580.00 155,059 7,326,692.89 
1926 313 971,847.86 161,926 4,355,578.09 2,696,565.38 162,239 8,023,991.33 
1927 317 964.839.51 167,740 4,343,090.38 2.710.704.49 168.057 8,018,634.38 
1928 340 1,028.496.06 158,650 5,063,722.72 2,883.928.40 158.990 8,976,147.72 
1929 353 1,132.155.09 159,737 5.239.356.26 3.090.450.96 160.183 9,461,962.31 
1930 344 1,051.211.22 170.196 5.577.004.32 3.233,167.55 170,663 9 861,383.09 
193] 282 838.358.3 143.851 §.269.147.10 2.870,552.55 144,133 8.978,058.04 
1932 Lez 635.143.19 123.295 4.619,459.07 2.565,441.28 123,517 7,820,043 .54 

7,214 $16.683,231.98 $3,006,426 $72,049.396.98 $37.932,333.81 $3.013.860 $126.664,963.31 

$126,664,963.31. These figures are given for your ! ness the case of two doctors ninety miles apart 


understanding of the dimensions to which this Act 
has grown. 

The statistics and figures have kindly been given 
us through Dr. Francis D. Donoghue, the Medical Ad- 
viser for the Board, to whom we feel the medical 
profession owes a debt of gratitude for his unfailing 


loyalty and fairness in consideration of our diffi- 
culties. 
Mr. Parks spoke in some detail as to our pro- 


fessional problems, as viewed by the Industrial Acci- 
dent Board, and expressed his belief that our Com- 
mittee should meet with representatives of the in- 
surance companies, who are concerned with indus- 
trial accident insurance, talk over our problems, 
which he believed we might find were mutual, and 
attempt to arrive at a solution which he was con- 
fident could be attained. He spoke frankly and 
kindly in criticism of the medical profession some of 
whom have unfavorably impressed members of the 
Board with their concern primarily for fees and 
whose medical testimony has often been unreliable. 
Again there has been, and is evident at the present 
time, the tendency to what he graphically describes 
as racketeering, e.g., the hernia racket, the back 
racket and the fusion of vertebrae racket. He ex- 


sending in bills for first aid treatment on the same 
day of an injured workman. At the same time they 
acknowledged that improvement could be made in 
their methods of procedure to lessen irritation and 
unnecessary waste of the doctor’s time. For our 
part we feel that the routine dispute of bills ren- 
dered together with the lack of acknowledgment of 
bills sent, the slow payment or partial payment of 
bills rendered, the mandatory request for items, the 
insistence on unnecessary hearings, involving a waste 
of time, are a few of the factors that have caused 
irritation to the physicians. 

As the meeting was so large and somewhat un- 
wieldy, it was suggested that sub-committees of the 
two groups should meet to confer on a_ working 
plan that might be mutually agreeable, that would 
have the sanction of each interest and have a trial 
over a definite period with provision for future meet- 
ings and such modifications as experience would 
seem to indicate. With this in view our subcom- 
mittee met and 








pressed his personal hope that the higher grade of 


which we were concerned were: 


(1) 


agreed that the principles with 


As the employers have paid premiums for the 


care of the workingman’s injuries, it is unreasonable 
to expect that doctors inside or outside of hospitals 
should take care of those cases without pay 


and 
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that we should ask that a patient sufficiently in- 
jured to need hospitalization should be recommended 
to a hospital as a private patient. We affirm that 
nurses and other agents should act only under the 
autherity of the physician in charge of the case. 
Both the insurance companies and the doctors should 
be primarily interested in the early return of that 
patient to his work with as good a functional result 
as could be obtained. We believe that that principle 
is better business both for the insurance companies 
and the injured party, the hospitals and the at- 
tending doctor. 


(2) The doctors and the insurance companies 
should both welcome consultations, and we are as- 
sured that the insurance companies do, for the ben- 
efit of the injured party. If the doctor is free to 
treat the individual on a minimum fee basis as he 
does in private practice, unhampered by bickerings 
and dissensions, the patient will probably make an 
earlier and better recovety. 

(3) We should be solicitous of the fairness of 
our charges. It is highly probable that with this 
principle in mind, excessive operative fees and fre- 
quent and unnecessary visits would be eliminated. 

Major operations, except as an emergency measure 
should demand a consultation with the Insurance 
Company. 

(4) As regards the two weeks’ treatment, it is rea- 
sonable to assume that if the insurance company is 
informed, as it should be, as to the nature of the 
disability, there will be little question raised if the 
treatment extends over a longer period than the 
two weeks covered by the law. <A record should 
be kept by. the physician from the time of accident 
or disability to the discharge of the patient. There 
has been in existence over a number of years an 
admirable report and office record for such cases 
that has minimized misunderstanding on either side 
and which we recommend as an efficient instru- 
ment for use in such cases. 

In discussion of the relation of the private phy- 
sician to the industrial accident case, we are so- 
licitous of the maintenance of the physician’s rights 
and believe in whatever instances may arise that 
an ambulatory patient should be referred to his 
own physician, if such he has. 

(5) We believe that the Accident Board, com- 
posed ot lay and legal individuals, is handicapped 
in having to base their findings so largely on con- 
flicting medical evidence and that through the es- 
tablishment of a board of impartial medical ex- 
aminers, Who would examine the individual, make 
a diagnosis of his condition together with a prog- 
nosis of his disability and classify him in relation 
to his ability to undertake his work; and make a 
written report to the Industrial Accident Board of 
these factors, the end results would be more sgat- 
istactory to the Industrial Accident Board and to 
the insurance companies and would materially les- 
sen the cost of administration and the number of 
cases in dispute. 

(6) Many physicians of high standing are not in- 
terested in industrial accident work because of the 
disputed bills and the demands upon their time 
incident to attendance on prolonged hearings be- 
fore the Board in relation to some trivial, it may 
be, case. We believe that a plain statement of fact, 
an affidavit of the individual’s condition and his ca- 
pacity for work, should be acceptable to the insur- 
ance companies and the Accident Board. 

(7) We have discussed the question of limitation 





of fees to any one case but believe that that is sus- 
ceptible of abuse by either party, the doctors or 
insurance companies, and that it may be deferred 
if it indeed at any time seems feasible. 


There were present at a meeting on May 25 the 
Public Relations Subcommittee and six gentlemen of 
the Claim Executives’ Association who represented 
forty-three insurance corporations together with Mr. 
Parks who apropos of the proposed medical examin- 
ing board of three said, “It sounds like a dream 
but I believe it is entirely possible,” and who was 
most codperative and constructive. These gentle- 
men were cordial and sincere in their receptive at- 
titude toward all of our proposals and we believe 
the start has been made toward an amicable un- 
derstanding with them. The suggestion was made 
that in large city hospitals a ward might be given 
over to compensation cases and that senior visiting 
members of the staff might take over the respon- 
sibility of these cases as private patients to insure 
the best results. We recommend this thought to 
the earnest consideration of such hospital staffs 
to which it may apply. 

We believe that as we work out the minor details 
of administration of our recommendations as above 
outlined, if such finally prove acceptable to insur- 
ance companies, accepting industrial risks, that we 
shall find the end results for the patient better, 
the doctors and hospitals adequately paid, the burdens 
on industry lessened, and irritation, disputes and 
unnecessary costs for industrial accident cases ap- 
proaching the vanishing point. 

It is our belief that in the principle of friendly 
intercourse as between individuals, much of the dis- 
trust and lack of understanding that have led to 
legislation in the attempts to iron out the difficult 
and vexatious questions arising can be better met 
just as the individual differences of neighbors can 
be eliminated through friendly relationships, inspir- 
ing confidence and understanding, rather than 
through the use of legal machinery in which to an 
alert and highly trained man there are always pos- 
sible loopholes for evasion, if such be the intention. 
Furthermore, we believe that the standards of the 
Massachusetts Medical Society should be raised, 
rather than lowered by the inclusion of all practi- 
tioners into the Society without regard for stand- 
ing, skill and moral character, in order that con- 
fidence in us as a body will be enhanced. 


Harrert G. Strerson, Chairman, 
Committee on Public Relations. 
ELMER S. BAGNALL, 
J. HARPER BLAISDELL, 
WILLIAM G. CURTIS, 
‘ Frep R. Dame, 
Francis H. DUNBAR, 
Harry W. Goopatt, 
Ernest L. Hunt, 
WALTER A. LANE, 
*WILLIAM F. MacKniacirt, 
STEPHEN A. MAHONEY, 
Thomas H. McCartruy, 
Ricuarp A. McGiLiicuppy, 
*JosepH A. MEAN, 
CrrarLes E. MonGan, 
*FRANCIS E. O'BRIEN, 
*P, J. SULLIVAN, 
Joun I. B. Vart, 
*HARPER E. WHITAKER. 


*Not present when report was adopted 
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ACCIDENT REPORT 


OFFICE OF 
JACOB BIGELOW, M.D. 
Main Street 
Boston, Mass. 


To Smith-Brown Baking Co., 





22 Dalton St., Boston, Mass. 













































































| 
BELow 1s THE Report oF AN ACCIDENT TO ONE oF Your EMPpLoyEEs. 
Tuts Report SHOULD BE SENT TO Your INSURANCE Company AT ONCE. 

Name of person injured Smith, John 

—_.. 
Residence 32 Western Ave., Boston, Mass. 
Age 20 Occupation Baker’s helper q 
Place of accident Shop Date Aug. 15, 1932. 
Place of first examination Dr. Bigelow’s office Date Aug. 15, 1932, 
Patient’s statement of cause of accident “T was pulling an iron rack and I got it on my foot.” = 
Nature and extent of injuries Contused wound with abrasion of left small toe. 
Consultation if advisable. Major operations, except as an emergency measure, demand a consultation with Insurance Company. 
What was done for and with the injured person? Wound cleansed with alcohol and ether. Boric acid dressing applied. 
Prognosis Good Probable duration of disability 10 days. 
Report forwarded August 22, 1932. 

Signed JACOB BIGELOW, M. D. 
OFFICE RECORD 

No. 9871 Name Smith, John Date Aug. 15, 1932 
Res. St. and No. 32 Western Avenue, Boston. Age 20 S. 
Employed by Anyone As Baker’s Helper 
Address 22 Davis Street 
Date of. Accident 8/15/32 of first exam. 8/15/32 by iB: at office 
Place of Accident Shop Accident report forwarded 8/22/32 
Estimated time of disability 10 dys Prognosis Good Amt. time lost 3 dys 
Diagonsis - Contusion and Abrasion of toe 9-1-186 





9-22-186 





History of Accident. If possible in patient’s own words. Complaints, physical examination, treatment, after care and remarks. 
“T was pulling an iron rack and I got it on my foot.” Left foot, little toe. 
Wound cleansed with alcohol and ether. Skin completely abraded from the inner surface of the little toe, with a partial 
evulsion of the nail. 
Boric Acid dressing applied. To return tomorrow. 


Avcusr 16: Moderate amount of oozing from wound. Wound cleansed with alcohol followed by dry sterile dressing. 
Avucust 18: Wound healing very well. Sterile dressing applied and patient discharged. 
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PROCEEDINGS OF THE SOCIETY 


First Day, June 5, 1933 


HE one hundred and fifty-seeond anniver- 

yersary was observed in the Hotel Statler, 
Boston, on Monday, Tuesday and Wednesday, 
June 5. 6 and 7, 1933. Registration was begun 
in the hotel on Monday morning there being 
on exhibition there during the meeting 36 com- 
mercial exhibits and 17 scientific exhibits. These 
were deseribed in the official program and in a 
reprint from the amended program, published 
in the New England Journal of Medicine, issue 
of May 25, a copy being furnished to everyone 
who attended. Durine the morning there were 
medical and sureical elinies at the Peter Bent 
3righam Hospital, by members of the staff, fol- 
lowed by a luncheon furnished by the Society 
to those who had attended. The clinies drew a 
large audience and were commended by those 
who were there. During the afternoon the See- 
tion of Obstetrics and Gynecology and the See- 
tion of Tuberculosis held their meetings in the 
hotel and in the evening Dr. Elliott Carr Cut- 
ler, Moseley Professor of Surgery, Harvard 
Medical School, delivered the Shattuck Lecture 
before an audience of 300 persons, his subject 
being: The Origins of Thoracie Surgery. There 
were light refreshments after the lecture. (For 
the leeture see New England Journal of Medi- 
cine, issue of June 15, 1933, pages 1233-1243.) 


Second Day, June 6, 1933 


The Section of Medicine and the Section of 
Radiology and Physiotherapy held sessions in 
the hotel during the morning. At 11:30 o’clock 
15 of the Supervising Censors met in the Ball 
Room and transacted the usual business of the 
annual meeting of that board. At noon the 
Council met in the same room, 194 Councilors 
being present. (See Proceedings of the Coun- 
cil, New England Journal of Medicine, this 
issue, pages 1 to 16.) The Section of Surgery 
met in the afternoon and in the evening the an- 
nual dinner was served to 158 Fellows and their 


guests. The President acted as toastmaster and 
introdueed the following speakers: His 
Excellency, Joseph B. Ely, Governor of 


the Commonwealth; The Rev. Ashley Day 
Leavitt, of the Harvard Congregational 


Church, Brookline; Milton C. Winternitz, Dean 
of the Yale University School of Medicine; Rob- 
ert T. Bushnell, Ex-District Attorney of Mid- 
dlesex County and William H. Robey, Presi- 
dent-Elect. 


Third Day, June 7, 1933 
During the morning the Section of Pediatrics 


held its meeting in the Ball Room and at noon 
the Annual Meeting of the Massachusetts Medi- 


eal Society was called to order by the Presi- 





dent, in the same room. The minutes of the 
last meeting were read by the Secretary and 
approved. 

The Seeretary read the following statistics as 
to the membership of the Society: 
































Membership, June 9, 1932 4783 
Lost by 
Death 99 
Resignation 4, 9, 4 17 
Deprivation (a and b) 23, 3, 10... 36 
Deprivation (c) 1 
Net loss 153 153 
4630 
Gained by . 
New Fellows 227 
ReadMitted Dy CeNSOTS.u.......crssssesecsseeees 4 
Restored Dy COwUncil 2, Decccsssscccssssssecssss 5 
Net gain 236 236 
Membership, June 7, 1933 4866 





The President introduced Dr. E. V. Call of 
Lewiston, Maine who brought greetings from 
the Maine Medical Association to the Massa- 
chusetts Medical Society in a well accepted 
speech. The President called on Dr. Edmund 
Horace Stevens of Cambridge, who had attended 
sixty-five anniversaries of the Society, to rise. 
The well-beloved physician stood while the audi- 
ence applauded. Dr. W. A. Lane, Vice-Presi- 
dent, said a few words in praise of the retiring 
President, Dr. Halbert G. Stetson, presenting 
him to the audience to make an address, a new 
duty of the presiding officer, prescribed by the 
Couneil the previous year. Dr. Stetson spoke 
from 12:35 o’clock until 1:25 o’eloeck when Dr. 
Channing Frothingham took the rostrum and 
delivered the annual discourse with the title: 
The Trend of Medicine in the Twentieth Cen- 
tury. (For the oration see New England Jour- 
nal of Medicine, issue of June 29, 1933. For 
the President’s address see the same publica- 
tion, issue of June 22, 1933, pages 1300-1306.) At 
2:15 o’clock Dr. W. H. Robey moved a vote of 
thanks to Dr. Frothingham for his interesting 
and instructive oration and it was passed unani- 
mously. The President announced that the 
meeting was adjourned sine die. A luncheon 
was served to the audience, which numbered 550 
persons. 

The total registered attendance at the three- 
day meeting was 1156. The attendance at each 
of the Section meetings and the officers elected 
by the Sections for 1934 were as follows: 


SECTION OF MEDICINE. Attendance, 325. 


Chairman, George R. Minot, Boston 
Secretary, Herrman L. Blumgart, Boston 
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SECTION OF SURGERY. Attendance, 250. | 1933 Capone, Angelo Joseph, Somerville... cou 12 
1933 Cargen, Samuel Stanley, BOSton..... ssn 12 
Chairman, Ernest M. Daland, Boston 1932 Carmichael, Hugh Thompson, Worcester... 37 
Seerctary, Joseph H. Shortell, Boston 1932 Carriuolo, John Anthony, Brockton... peepee 12 
1933 Cassidy, James Michael, West Springfield 19 
apoup . I PePRPRPOCTT OTS snJlange | 1933 Chakmakis, James, Boston 1 
SEC PION OF TUBERCULOSIS. Attendance, 1932 *Chartier, Arthur Damien, Webstev........000. : 
164. 1933 Chefitz, Benjamin Jacob, Hyde Park............... 12 
' a — ies er ee 1933 Clancy, Arthur William, Lowell... 19 
Chairman, Koy Morgan. Westfield 1932 Clapp, William Bailey, North Grafton......... 7 
Secretary, Donald S. King, Boston 1932 Cohen, Louis, East Boston 12 
1932 Cohen, Nathaniel Maurice, Brookline......... 12 
SECTION OF PEDIATRICS.  <Attendance,| 1933  Coonse, George Kenneth, Boston (Read- 
150. mitted by Censors) 
1932 Cope, Oliver, Boston 
Chairman, Gardner C. Cobb. Woreester 1933) Corrigan, John Cosgrave, Boston ies 
as 7 James -atv. Be 1933) Cox, Clyde Edward, Worcester... 
Secretary, James M. Baty, Belmont 1932 Cox, William Vernon, Roxbury 
—Doep . 1 SOP TP pte . ‘ywrvrqs | 1932 Coyne, John Anthony, Boston... 5 
SECTION OF OBSTETRICS AND GYNE- 1933) Crane, Edward James, Holdem 
COLOGY. Attendance, 380. 1932 Dahill, William Joseph, Worcester nme 
9” © "a ye 21c 313 7 
Chairman, Joseph W. O'Connor, Worcester | 1ERE Dawson, Pranels, Phitin, Waltham. 
Secretary, Thomas Almy. Fall River 1932 Donahue, Hugh Carroll, MBN S OOM oes cssssssssssscsonsonesaoss 
1932 Donais, Joseph Eusebe, Southbridge... 
SECTION OF RADIOLOGY AND PHYSIO-| 1933 Dunham, Frederick Albert, Pittsfield... 
TIT RRADPY miance. 1°73 1932. Dwight, Richard Warren, Brookline... 
THERAPY, Att ndance. Tv. 1932. Eckels, John Clendenin, Jamaica Plain......... 
Chairman, Charles W. Blackett, Jr.. New-| 1933 *Ein, Johannes Ernst, Jamaica Plain... 
tonville 1932. Emch, Minna Elizabeth Libman, Worcester 17 
; . : c ane ae 1932. Faherty, John Charles, Dorchestet.........csu 12 
Secretary, Franklin P. Lowry, Newton. 1933. Farrell, Malcolm Joseph, Waltham... . 2 
1932 *Fennessy, William Casey, Boston................ . 6 
1932 Fiege, Herbert Reynold, North Adame... 12 
Warrer L. Burrace, Necretary. 1932 Fineberg, Nathan Leonard, Chelsea..iceesu 10 
1933 Finnin, John Joseph, Medford 
ADMISSIONS RECORDED FROM JUNE 9, 1932,) 1932 Fish, James Ernest, Melrose 
TO JUNE 7, 1933 1932 Flanders, Jackson, Melrose 
Voar of Medical 1933 Forsley, Edward, Pittsfield 
Admission Residence College| 1932 Forziati, Alphonse Lodovic, Belmont....... au AD 
: Sa. : ae 9| 1933 Freeman, Harold Perley, Somerville.............. 11 
1932 Abrahms, Edward Theodore, Pittsfield......... 12 [eee Minin Hinweed Ghavins Theverty é 
1933 Allan, Frank Nathaniel, Boston besncsisscskenssbnisiaceone 648 Gent. Jalan Carcel. Gimchoen. 28 
1933 Allegree, Walter Johnson, Hingham. 1932 George, Alden Batchelder, Haverhill 11 
1933 Ames, Charles Theron, Ipswich......... >} 1932 Geran, William Francis, West Springfield... 19 
1932 Ames, Melvin Francis, Gloucester... 8 1085 “Gareish faracy. Lean 6 
1932 Antoun, Taft Ameen, Worcester bese earsresstts 10 1932 Gilbert, emetic dvthee. “a... 12 
1932 Arenstam, Jacob John, Pittsfield... ss 10 1933 Gillespie, Elmer Hutchinson, Boston... 11 
1933 Atkinson, Velma Helen, Danvers. cen 36/1933 Gilman, Bernard Barrett, Malden................ 11 
1932 Babson, William Warren, Gloucestev............... 11 1932 Ginsburg, Abraham. East Boston 11 
1932 Bachmann, Rudolf Friedhold, Fitchburg... 33] 1933 Glass. William Weert . Wateanter et 
1933) Bair, Hugo Linden, ROXDUPY cme 11/1932 Gleason, Ralph Sidney, Wellesley... 12 
1933 Baker, Myles Pierce, Brook line............ccc..cccsse- 1932 Glidden, Henry Spencer, Tewksbury... oe 12 
1933 *Barone, Anthony, Boston... 1933 *Goldberg, Samuel Bernard, Winthrop............ 6 
1933) Barry, John Reardon, Winthropannccrnresenn 1933 Golden, Francis Joseph, Everett ences 12 
1932 Barton, Walter Earl, Worcestev......... 1933. Goldsberry, John James, Worcester. 11 
1932 *Berger, Charles George, QUINCY. 1933 *Goodman, David Solomon, Chelsea... 31 
1933. Berman, Nathaniel, East Milton... 1933. Gowen, Willis Millard, Melrose sec 12 
1932 Bernier, Leo Joseph, Willimansett...... 1932 Grady, Henry Matthew, Dedham 11 
1933 Berson, Hyman Arthur, New Bedford. 1933 Graves, Sidney Chase, BoOstombeemnmssmsenmnccoee 11 
1933. Best, Lynwood Kent, Fall River... 2511932 Green Isadore, Boston (Readmitted by Cen- 
1933 Bianco, Joseph Anthony, East Boston............. 11 sors) 
1932 Blair, Mary Margaret, Boston... 1932 *Greenfield, Meyer Joseph, Chels@arnnmccmccuemn 
1932 Blanchard, Walter Orville, Newton. 1933 Grosberg, Samuel, Cambridge....... 
1933 Bland, Edward Franklin, Boston........ 1932 Hagan, Newell Stephen, Revere... 
1932. Bloom, Myer, Taunton............ 1933. Halpin, Thomas Francis, Reading. 
1933 Bloomberg, Wilfred, Norfolk 1983. Hanton, David Edward, Hyde Park... 
1933 *Boda, John, Hyde Park 1933 Hare, Edward Treen, HOlyOKE.......ccsssseseeen 
1933 Bouvier, John Joseph, Worcestev.. 19 | 1932 Harnden, Frank, Pittsfield 
1933 *Bowker, John Wesley, Somerset.......... - 44/1933 Harris, Harold Beecher, Dorchester. 
1932 Boynton, Lyman Crowell, Brookline. . 21/1933 Hawes, Cornelius Hawkins, Fall River. 
1933 Braverman, Morris Moses, Waltham..........00..... 12/1932 Hedberg, Herbert Emanuel, Worcestev......... 
1933 Breen, Joseph Victor, Pittsfield css 19.)1932 Heffron, Roderick, Boston 
1932 Brodny, Max Leopold, Brookline... 12}1932 Herrick, Charles Appleton, Manchestev....... 12 
1933  Buhrmester, Harry Charles, Jr., Boston... 11]1932 Hildreth, Robert Dudley, Westfield 
1932 Byrne, Harry Vincent, LAWrence....cecssssssen 12}1933 Hines, William Edward, Salem... 
1933 *Byrne, William Roger, Holliston.............., ees 6|1932 Holzman, Daniel, Boston . 
1932 Byrnes, Harry Francis, Springfield (Re- 1933 Hubbard, Edward Reed, Taunton... 
admitted by Censors) _..... 39° 1932 Hunter, Thomas, Shrewsbury 
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1933 Hurd, Archer Louis, Springfield. seuss 1932 Saperstein, Hyman Isadore, Malden...........0 12 
1932 Hurwitz, David, Allston 1932 *Sawabini, Elias Jacob, Boston 3 
1933 Hussey, Margaret Buckley, Quincy 1933 Sawyer, Geraldine Wheelock, Melrose............. 38 
1932 Jacobs, Leo Dudley, DOorcheste rn... 1933 *Scelso, Pasquale, Medford 6 
1932 Johnson, Raymond Augustinus, Marl- 1933 Scenna, Donato Theodore, MEIrOSe)..ccccccccccsse 12 
borough 1933 Scoville, Helen May, Pittsfield. ccs 1 
1932 Kahalas, Israel, Rutland 1933 Serunian, Hoosic Hambartsum, Worcester... 11 
1932 Kaliris, Constance, WOrcestel......eeesssees 1932 *Shea, Daniel William, Arlington... 6 
1933 *Kalish, Louis Leo, Dorchester... sss 1933 Sheinkopf, Jacob, Franklin 12 
1932 Keefer, Chester Scott, Brookline... 1932 Silverman, Irving, WoOrcester...ccccsssssssssessssssessee 12 
1932 *Keeley, Thomas Henry, Monson.. 1933 Silverstein, Charles, Dorchester... 12 
1932 *Kiley, Cornelius Joseph, Peabody.............. 1933 *Smith, Cecil, North Dartmouth 6 
1932 King, Merrill Jenks, Wellesley Hills............. 4/1933 Smith, Roland Leonard, North Attleborough 7 
1932. Kisiel, William John, Springfield... 12]1932 Staffier, Dominic Thomas, East Boston....... 12 
1932 Kramer, Florence Radinoff, Lynn... 40]1933 Steel, Selwyn Ladenberg, Boston. 1 
1932 *Kruger, Rudolph Arthur Samuel, Brockton... 6/1933 Steele, Francis Joseph, Worcestel....cccss 11 
1933. Kunian, David, Lynn 1932 Stivers, George Lincoln, Worceste?.....cum 34 
1932 Lazarus, Benjamin, DOrchestel...cccccsessseesee 1933 Strauss, Maurice Benjamin, Boston... 18 
1933. Leahey, Brendan Dempsey, Lowell... 1932 Temple, John Burrington, Shelburne Falls... 11 
1933. Lebowitz, William Myer, Chelse@a....ssssssssssssse 1933. Thompson, Charles Edward Percy, Fair- 
1933. Leddy, Andrew John, Taunton haven 10 
1932 Lentine, Joseph, Fitchburg 12]1932 Thurmon, Francis Mozart, Boston... if 
1932 Levine, Julius, Dorchester 12]}1932 Tivnan, Paul Edward, Salem 12 
1932 Lewis, Elihu Irving, Chelsea 10|1932 Tomb, Everett Hale, Framingham (Read- 
1933. Lieberman, Harold, Boston 12 mitted by Censors) 4 
1932 *Lizio, Benjamin Franklin, Beverly... 6/1933  Twombley, Gray Huntington, Boston............. 11 
1933 Longpré, Fernand, Attleborough... 13|1932 Ulin, Robert, Boston ae | 
1933 Lopatin, Edward, Worcester 10}1933 Vernaglia, John Benjamin, Medford............0.. ui | 
1933 Lord, William Ogden, New Bedford.................0 29} 1932 Vibber, Foster Lane, Worcester... 12 
1932 Lynch, James Joseph, Dorcheste.....cccccesssseeee 12}1933 Wallwork, David William, North Andover... 11 
1933. Lynn, Leo Joseph, Chelsea 9}1933 Walsh, William Francis, West Roxbury....... 12 
1932 Lyons, George Henry, LaWwrence.........sccsssssssssssse 12)1933 Weinger, Morris Aaron, ALIStON essen 10 
1983. MacKay, William Mackintosh, Waltham....... 37] 19382 Weiss, Carl Adolph, Lawrence... 9 
1933 *Magee, Edward Joseph, Danvers ......... 1932. Wheeler, Earl Baldwin, Allston... sie, WE 
1933. Manning, Arthur Francis, Waltham 1933 Whitney, Percy Theodore, Worcestev............. 10 
1932. Marble, Alexander, Brookline 1932 Williams, Vernon Phillips, Carlisle... 11 
1932 Mayne, James Elmo, Arlington... cccccesssssssssens 1933 Wills, Arthur Allison, Jr., Fall River... : 
1932. McCabe, Charles Penny, South Braintree... 9]1932 Woodruff, Luman Albion, Braintree... 19 
1932. McCarthy, Charles Knight, Rutland... 12]1932 *Yakovlev, Paul Ivan, Palmer 43 
1932. McCarthy, Robert Joseph, Quincy 1932, Young, Alexander James, Pittsfield. 27 
1932. McCarthy, Ruby Delphina, Rutland.........000.... 12]1932 *Zervas, Themistocles Nicholas, Lynn... 41 
1933 *McGuinness, John Francis, Wilmington....... 6 Abilities: Xuah: ls ssudibiaentae i lait: ake Sian toe ta 
193: Menzies, Marshall McDonald, Westfield......... 30 standing Committee ‘on Medical Education and Medical Diplo- 
1933 Merrill, Whitman, Worcester. 12 mas, he was given a personal interview by this committee and 
1933. Miller, Samuel, Malden 12 | permitted to take an examination before a Board of Censors. 
1933 Moore, Clifford Douglas, Waltham... ait r 
1933 Moran, Francis Joseph, Dedham... 12 Total 227 plus 4 = 231 
1933. Morris, Albert Ely, Reading 11 
1932. Murphy, Joseph Thomas, Charlestown.......... 12 Key To MEDICAL CoLLEcEs 
1933) Murphy, William Edward, Worcester 
1933 *Musgrave, Harold Leighton, Revere... 1. Yale University School of Medicine 
1932. Nalchajian, Dikran Davis, Chelsea. 2. Syracuse University College of Medicine 
1932. Nathan, Louis, Roxbury 3. College of Physicians and Surgeons, Baltimore 
1932. Nelson, Herbert Bristol, ROXDUPY... 4. University of Pennsylvania School of Medicine 
1932 Nikiel, Anthony Henry Felix, Lynn 6. Middlesex College of Medicine and Surgery 
1933 Nolin, Francis Harry, Worcester... 7. University of Vermont College of Medicine 
1933 O’Regan, Frederick Benjamin, East Boston.. 12] 8. Hahnemann Medical College and Hospital of 
1933 Ossen, Emil Zola, Braintree 24 Philadelphia 
1933. Paul Louis Robert, Brookline 10] 9. McGill University Faculty of Medicine 
1933 *Pease, Milman, Brookfield 6|10. Boston University School of Medicine 
1933 *Perkins, Franklin Aborn, Dorchestev............ 20]11. Harvard University Medical School 
1932 Peterson, Stanley Edwin, Brockton.....n 11/12. Tufts College Medical School 
1932 Phillips, Robert Titus, Boston 12/13. University of Montreal Faculty of Medicine 
1932 Poirier, Albert, Cambridge 12/15. Rush Medical College of the University of Chi- 
1932 *Poliak, Mendel, Springfield 42 cago 
1932 Price, Noble Harold, Needham 12]}17. University of Illinois College of Medicine 
1933) Ragsdale, Luney Varnon, Bostomorersscssecsseen 11|18. Johns Hopkins University School of Medicine 
1933 Rappeport, Arthur, Quincy 15/19. Georgetown University School of Medicine 
1932. Reingold, Morris, Lynn 40] 20. College of Physicians and Surgeons, Boston 
1933 *Rhames, Rudolph Ernest Trenholm, Rox- 21. University of Rochester School of Medicine 
bury 20] 22. University and Bellevue Hospital Medical Col- 
1932. Richmond, Eugene Laurain, Worcestev....... 33 lege 
1932 Riseman, Joseph Ephraim Frank, Roxbury... 11 | 23. University of Virginia Department of Medicine 
1932 Ritter, Benjamin, Springfield 22|24. State University Iowa College of Medicine 
1933. Rosenblum, Garson Morris, Worcester... 12] 25. Medical College of the State of South Caro- 
1932 Rosenfield, Barnett Henry, Chelsea lina 
1933 Ruggles, Roger Lee, Westfieldeeeecnu.... 27. Albany Medical College 
1932 Russell, Rolfe Spaulding, Deerfiel doicccccccun 28. College of Medical Evangelists 
1933. Sacco, John Joseph, Belmont 29. College of Physicians and Surgeons, Columbia 
1933 Salerno, Louis Francis, Winthrop. University 
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Temple University School of Medicine 

St. Louis College of Physicians and Surgeons 
Laval University Faculty of Medicine 
Cornell University Medical College 

Long Island College Hospital 

University of Toronto Faculty of Medicine 
University of Manitoba Faculty of Medicine 
Queen’s University Faculty of Medicine 
University of Michigan Medical School 
3altimore Medical College 


DEATHS REPORTED FROM JUNE 9, 1932 


France 

















——e 


40. Loyola University School of Medicine 
41. University of Athens School of Medicine, Greece 
42. University of Montpellier Faculty of Medicine, 


43. University of Paris Faculty of Medicine, France 

44. University College of Medicine of Virginia 

45. University of Tomsk Faculty of Medicine and 
University of Dorpat, Estonia, Faculty of 















































































































































































































































Admitted Name 

1902 Allison, Nathaniel 

1891 August, Albert 

1904 Bail, John Warren 

1883 +Baker, David Erastus 
1902 Blodgett, Harold Percival 
1883 +Briggs, Frederic Melancthon- 
1903 Brigham, Clarence Sumner 
1899 Broughton, Arthur Nicholson- 
1910 Brown, Arthur Linwood 
1910 Cahill, John William 

1927 Calderwood, Samuel Herbert 
1912 Canney, Ellen Rose 

1899 Carroll, John Philip 

1897 Carruth, Sidney Stetson 
1905 Celce, Jean Henriette 
1917 Chadwell, Orville Rogers 
1920 Chapman, William Harden 
1888 Clarke, Israel James 

1902 Clarke, Louis Henry 

1897 Colburn, Harry Hayford 
1919 Colgate, Charles Henry 
1892 7;Councilman, William Thomas 
1891 Crockett, Eugene Anthony 
1899 Cronin, Michael John 
1915 Davis, George Rufus 

1917 De Marco, Thomas Andreas 
1892. Derby, William Parsons 
1910 Dillon, Michael John, Jr 
1882 7Doggett, Frederic Fobes 
1895 Donahue, William Francis 
1885  ;Donoghue, Daniel Francis 
1885  ;Dorr, Charles Alonzo 

1897 Downing, Franklin Chase 
1873 Elliott, Russell Dunson 
1891 Faulkner, William Edward 
1904 Finkelstein, Harry 

1919 Fipphen, Clarence Wyman 
1897 Fish, Ernst Clifford 

1904 Fish, Lewis 

1887  +Francis, George Hills 
1900 French, Charles Ephraim 
1901 Gale, Harold Adams 

1917 Garrett, Frank Steele 

1917 Gay, William Madison 

1882  +Gerould, Joseph Bowditch 
1925 Gilbert, Milton John 

1882 }~Grainger, William Henry 
1901 Graves, William Phillips 
1887 Guild, Edgar Hunt 

1880 Hersey, Freeman Clarke 
1905 Hinchey, Richard 

1907 Hoch, Theodore Augustus 
1882 Holden, Charles Sumner 
1906 Hopkinson, George 

1883 Hubbard, Frank Allen 

1886 Jack, Ernest Sanford 

1880 Jaques, Henry Percy 

1915 Johnson, Charles Frederic 
1894 Johnson, Orville Edson 
1925 Johnson, Warren Lincoln 
1903 Keaney, Henry Joseph 

1908 Kilbourn, Arthur Goss 

1914 Kline, George Milton 

1907 Lanpher, Howard Arthur 
1893 Littlefield, Samuel Horace 














































































































Medicine 
TO JUNE 7, .1933 

Place of Death Date of Death Age 
Risk: NNO SOAR... disoecnincmeecnnane Aug. 30, 
Cambridge ..... Mar. 7, 
Duxbury July 16, 
Newtonville Apr. 9, 
Leominster Feb. 16, 
Boston Dee. 18, 
PSOVRRN NRG acess sscesesrosscchenasootnns tone May 5 
Roxbury Dec. 
Winchester May 
Worcester Jan. 
Roxbury Jan. 
New Bedford Jan. 
Woburn July 
Dorchester June 2 
Roxbury July 
PRANOUSAGUCD, BMG NE sso osseccsstansescscsscccncorsss Sept 
Hingham Nov. 
Haverhill May 
Holyoke Jan. 
Boston Mar. 
Marshfield June 
WOVE TAATDON, DUC. ccccssssssscossssscoscse May 
Ipswich June 
Roxbury Aug. 
Worcester wu. Dec 
Springfield Jan 
Saxonville Mar. 
Springfield Feb. 
South Boston Apr. 
Watertown Dec. 
Holyoke ........ Dec. 
Hingham May 
Stockbridge Mar. 
PRMD VARACRUIOWVAD, ccicsescsccscconsconesccncicrencne May 
Keene, N. H. Sept 
Boston Feb. 
MERWE.  secccsisnisnusncenmncns May 
Melrose Apr. 
Fitchburg June 
Brookline Jan 
Loweli July 
Laconia July 
Chelsea Dec 
ROMMNRURRAONIEON., DN Ws ccstsyccceccccastctsrsecsscz May 
North Attleborough wee Mar. 
Fall River , Oct. 
Winthrop Aug. 
Boston Jan. 
Springfield Mar. 
Bangor, Me. Feb. 
Waltham June 
Northampton Aug. 
Attleborough MN, asc cssscsssasssccs 76 
Boston May 26, or 
Taunton June 
Melrose May 
Framingham Center  eecccsssn Nov 
Newburyport Oct. 
Winthrop Mar. 
DESERET PPVTTI  csesissssscsessosssesocccnse Nov. 
Everett Mar. 
Groton Aug. 
Boston Jan. 
MDS: TOTTI, Ta ceca cesccccscccccsescaceeeneccees Nov. 


Brookline 





Feb. 
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NO. 1 

1914 McGann, Pierce Powers Boston Oct. 1 TSG cece 48 
1909 May, George Elisha IN W Vere IN M5 sssssssssssspsecosoctecnscooens Jan. 
1899 Merriam, Franklin Henry So. Braintree Aug. 
1931 Miller, Harold Francis Shrewsbury July 
1880 Monks, George Howard Boston Jan. 
1917 Morrison, Lawrie Byron Brookline Jan. 
1930 Orton, Lyman Ross North Wilmington encccccssssssessee Jan. 
1876 Otis, Edward Osgood Exeter, N. H. May 
1914 Partridge, Thomas Jefferson Cambridge Feb. 
1887 Pierce, Frank Benneville Haverhill Sept. 
1892 Rand, John William Amesbury Dec. 
1867 Richardson, William Lambert Boston Oct. 
1904 Rose, William Milton Cambridge Mar. 
1912 Scanlan, Maurice Thomas South Boston July 
1930 Segool, Samuel Hirsh Boston Jan. 
1905 Sheehan, William Joseph East Milton June 
1895 Smith, Fred Stevens NOTth ANGOVEY ercsssssccssrssssssssssssssees Nov. 
1889 Smith, Murdoch Campbell Lynn Aug. 
1900 Soutter, Robert Boston Feb. 
1893 St. Germain, Joseph Pierre New Bedford Nov. 
1893 Synan, William Edward Fall River June 
1894 Taylor, Edward Wyllys Boston Aug. 
1880 Temple, William Franklin Boston ‘ Feb. 
1925 ‘Thompson, Edward Charles Williamstown Mar. 
1907 Thurber, Madison Templeton Dorchester Sept. 
1919 Troupin, Abraham Solomon Nantasket Aug. 
1875 Tupper, Augustus Maclauchlan Rockport Aug. 
1893 Valentine, Henry Charles Lexington Aug. 
18638 Walcott, Henry Pickering Cambridge Nov. 
1918 Walker, Waldo Webster Boston May 
1886 Washburn, George Hamlin Boston Mar. 
1899 Watson, Frank Gilman Dorchester Jan. 
1886 Whitney, Charles Melville Lincoln, Me. July 
1894 Williams, Frank Percival Marblehead, Vivica 6. eee Co) 61 








yRetired Fellow. 





Total number of deaths, 99. 





OFFICERS OF THE MASSACHUSETTS MEDICAL 
SOCIETY FOR 1933-1934 


ELECTED BY THE COUNCIL, JUNE 6, 1933 
President: William H. Robey, Boston, 202 Common- 


wealth Avenue. 


Vice-President: Philemon E. Truesdale, Fall River, 
151 Rock Street. 


Secretary: Walter L. Burrage, Brookline, 182 Walnut 


Street. 
Treasurer: Charles S. Butler, Boston, 257 Newbury 
Street. 


Orator: Lincoln Davis, Boston, 279 Beacon Street. 





STANDING COMMITTEES FOR 1933-1934 
COMMITTEE OF ARRANGEMENTS 
G. P. Reynolds, Chairman; W. M. Shedden, 
W. R. Morrison, Horatio Rogers, W. S. 
Burrage. 
COMMITTEE ON PUBLICATIONS 


R. I. Lee, Chairman; Homer Gage, R. B. Osgood, 
R. M. Smith, F. H. Lahey. 


COMMITTEE ON MEMBERSHIP AND FINANCE 


D. N. Blakely, Chairman; Gilman Osgood, G. C. 
Caner, J. E. Fish, H. F. Newton. 


COMMITTEE ON Ernics AND DISCIPLINE 
David Cheever, Chairman; W. D. Ruston, S. F. 
McKeen, A. C. Smith, R. L. DeNormandie. 


COMMITTEE ON MeEpICcAL EpUCATION AND MEDICAL 
DIPLOMAS 
Reginald Fitz, Chairman; C. H. Lawrence, C. A. 
Sparrow, E. S. Calderwood, A. S. Begg. 





COMMITTEE ON STATE AND NATIONAL LEGISLATION 
W. H. Robey, Chairman; T. J. O’Brien, F. E. 
Jones, A. W. Marsh, Shields Warren. 


COMMITTEE ON Pusprtic HEALTH 


Dwight O’Hara, Chairman: E. F. Cody, F. G. 
Curtis, Gerald Hoeffel, G. D. Henderson. 


COMMITTEE ON MALPRACTICE DEFENCE 
F. G. Balch, Chairman; E. D. Gardner, F. B. 
Sweet, R. P. Watkins, A. W. Allen. 


COMMITTEE ON PERMANENT Home 


T. J. O’Brien, Chairman; S. B. Woodward, C. G. 
Mixter, J. M. Birnie, R. B. Greenough. 





SPECIAL COMMITTEES FOR 1933-1934 
NEw ENGLAND MEpICcAL CouNcIL 
W. P. Bowers, Chairman; B. W. Paddock, T. H. 
Lanman, H. G. Stetson, W. H. Robey. 
COMMITTEE ON CANCER 
R. B. Greenough, Chairman; F. G. Balch, G. H. 
Bigelow, G. F. Martin, P. E. Truesdale. 
REPRESENTATIVES TO THE MASSACHUSETTS CENTRAL 
HeEALTH COUNCIL 
On Administrative Board 
Dwight O’Hara. 


District Representatives 


Eastern: E. P. Joslin, A. W. Dudley. 
Northeastern: J. A. Mehan, F. W. Snow. 
Southeastern: W. D. Kinney, C. P. Curley. 
Central: G. D. Henderson, E. C. Miller. 
Western: H. J. Downey, R. J. Carpenter. 


i 
| 
I 








M. 


22 M. 


S.—PROCEEDINGS OF THE SOCIETY Nis ; 
JULY 6, 1933 





KE. J. OF M 





COMMITTEE ON PuBLiIc EDUCATION 

(A sub-committee of the Standing 
on Public Health) 

G. R. Minot, W. H. Robey, F. J. Cotton, F. C. 
Irving, R. M. Smith, E. H. Place, C. Cc 
Simmons, J. H. Pratt, H. W. Stevens, J. B. 
Ayer, H. P. Mosher, R. B. Osgood, F. R. Ober, 
E. P. Joslin, J. D. Barney, H. L. Lombard. 


Committee 


COMMITTEE ON POSTGRADUATE MEDICAL INSTRUCTION 

Frank R. Ober, Boston, Chairman; James H. 
Means, Boston; Roy Morgan, Westfield; 
John M. Birnie, Springfield; Harold L. Hig- 
gins, Boston; Joseph W. O’Connor, Worces- 
ter: Charles W. Blackett, Jr., Newtonville; 
Dwight O'Hara, Waltham; Reginald Fitz, 
Boston; Alexander S. Begg, West Roxbury; 
Albert W. Stearns, Billerica; R. B. Green- 
ough, Boston; Walter P. Bowers, Clinton; 
George H. Bigelow, Boston; James V. May, 
Dorchester; Lincoln Davis, Boston; Leroy E. 
Parkins, Boston, Secretary. 


COMMITTEE ON PUBLIC RELATIONS 

Members appointed yearly by the District Medical 
Societies. 

The President of the parent society is chairman. 
Barnstable District Medical Society 


John I. B. Vail, Hyannis, 155 Main Street. Sec- 
retary. 
Berkshire District Medical Society 
P. J. Sullivan, Dalton, 46 Curtis Avenue. 
Bristol North District Medical Society 
Francis H. Dunbar, Mansfield. P. O. address, 


Boston, 43 Bay State Road. 


Bristol South District Medical Society 
William F. MackKnight, Fall River, 
Street. 


591 Middle 


Esser North District Medical Society 
Elmer S. Bagnall, Groveland, 281 Main Street. 
Esser South District Medical Society 
Harper E. Whitaker, 
Street. 


Gloucester, 34 Pleasant 
Franklin District Medical Society 
Richard A. McGillicuddy, 
Avenue A. 


Turners Falls, 113 
Hampden District Medical Society 
Stephen A. Mahoney, Holyoke, 630 Dwight Street. 
Hampshire District Medical Society 
Francis E. O’Brien, Haydenville, 


Hampshire 
County Sanatorium. 


Middlesex East District Medical Society 

J. Harper Blaisdell, Winchester. Office Boston, 

5 Bay State Road. 

Middlesex North District Medical Society 

Joseph A. Mehan, Lowell, 4 Park Street. 
Middleser South District Medical Society 

Charles E. Mongan, Somerville, 24 Central Street. 
Norfolk District Medical Society 

Walter A. Lane, Milton, 173 School Street. 
Norfolk South District Medical Society 


William G. Curtis, Wollaston, 10 Grand View 
Avenue. } 





Plymouth District Medical Society 

Thomas H. McCarthy, Brockton, 142 Main Street, 
Suffolk District Medical Society 

Harry W. Goodall, Boston, 51 Bay State Road. 
Worcester District Medical Society 

Ernest L. Hunt, Worcester, Worcester City Hos. 

pital. 

Worcester North District Medical Society 

Fred R. Dame, Athol, 1302 Main Street. 





DELEGATES AND ALTERNATES TO THE HOUSE 
OF DELEGATES OF THE AMERICAN 
MEDICAL ASSOCIATION 


DELEGATES 

W. H. Robey, Boston 

E. F. Cody, New Bedford 
R. I. Lee, Boston 

J. M. Birnie, Springfield 
C. E. Mongan, Somerville 
J. F. Burnham, Lawrence 


ALTERNATES 

Cadis Phipps, Brookline 

P. E. Truesdale, Fall River 
C. H. Lawrence, Jr., Boston 
W. C. Leary, Springfield 

L. S. McKittrick, Boston 
E. L. Hunt, Worcester. 





PRESIDENTS OF DISTRICT MEDICAL SOCIETIES 
VICE-PRESIDENTS (Ea2-Officiis ) 


Arranged according to seniority of fellowship in the 
Massachusetts Medical Society 


B. H. Pillsbury, Lowell 

W. C. Seelye, Worcester 
C. E. Thompson, East Gardner 
J. H. Lindsey, Fall River 
A. H. Blake, Somerville 

F. V. Murphy, Attleboro 
E. E. Tyzzer, Wakefield 

F. H. Coffin, Haverhill 

R. E. Foss, Peabody 

F. A. Bartlett, Quincy 

J. Z. Naurison, Springfield 
J. D. Collins, Northampton 
D. B. Tuholski, Brockton 
A. E. Johnson, Greenfield 
M. H. Walker, Pittsfield 
A. S. Begg, West Roxbury 
J. L. Chute, Osterville. 


e 





COMMISSIONERS OF TRIALS 


BARNSTABLE—F.. O. Cass, Provincetown. 
BERKSHIRE—J. W. Crawford, North Adams. 
BristoL Norru—F. H. Dunbar, Mansfield. 
Bristo. SourH—A. C. Lewis, Fall River. 
Essex Nortn—J. E. Bryant, Haverhill. 
Essex SoutH—J. E. Simpson, Salem. 
FRANKLIN—H. N. Howe, Greenfield. 
HAMPDEN—J. M. Birnie, Springfield. 
HAMPSHIRE—C. A. Byrne, Hatfield. 
MIDDLESEX East—F. O. West, Woburn. 
MIDDLESEX NortH—H. W. Jewett, Lowell. 
MippLesex Sourn—E. P. Stickney, Arlington. 
NorroLK—H. F. R. Watts, Dorchester. 
NorFrotk SourH—N. S., Hunting, Quincy. 
PLYMoUuTH—W. H. Stevenson, North Easton. 
SuFrroLkK—Channing Frothingham, Boston. 
WoRcESTER—W. P. Bowers, Clinton. 
Worcester Nortu—H. R. Nye, Leominster. 

















OS- 


nh 








VOL. 209 
NO. 1 


M. M. S.—PROCEEDINGS OF THE SOCIETY 23 





— 
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APPENDICITIS IN PREGNANCY 
With an Analysis of 65 Cases 


BY EMILIO D’ERRICO, M.D.* 


HE problem of appendicitis has been and 

will no doubt remain, because of its fre- 
quency, one of the outstanding problems of the 
surgical mind. Because of its importance, the 
Surgical Section of the Massachusetts Medical 
Society presented a brilliant symposium on ap- 
pendicitis at its annual meeting in June, 1932. 
However, appendicitis as a complication of preg- 
nancy, a condition in which all obstetricians are 
keenly interested, was neglected. One aim of 
this paper is to fill that lacuna. To be of any 
value, such a study requires a large and un- 
selected number of cases, and certainly the two 
cases which I have handled would hardly ae- 
complish the desired purpose. Fortunately, by 
the kind permission of the Chiefs of the Staffs 
of the Boston City Hospital, the Cambridge City 
Hospital and the Boston Lying-In Hospital, it 
has been possible to take out of the hospital ree- 
ords whatever material was of use to me. Sev- 
enty unselected cases were thus secured: forty- 
five from the Boston City Hospital dating from 
Aueust, 1915 to October, 1931; fifteen from the 
Boston Lying-In Hospital dating from April, 
1923 to April, 1931, and ten from the Cam- 
bridge City Hospital dating from April, 1925 
to January, 1931. Sixty-five of these were used 
for study. Only four of the total number were 
private cases. The remainder were largely ward 
patients referred to these institutions by physi- 
cians at large, or by the out-patient clinics of 
the respective hospitals. 

In order to avoid false impressions, the series 
will be treated as a unit irrespective of the insti- 
tution or of the operating surgeon. It is felt, 
furthermore, that the purpose of this study is 
primarily an academic and not a critical one, 
since my objective is an analysis of this impor- 
tant complication of pregnancy, and of the man- 
ner in which it affects a large community, which 
is the seat of very important medical and sur- 
gical activities. 


FREQUENCY 


During the above specified years, there oe- 
curred within, or under the supervision of the 
three clinies, 49,834 deliveries, which gave an 
incidence of appendicitis of one in every 766 
pregnancies. That there exists a wide diver- 
gence of opinion as to the frequeney of acute 
appendicitis during pregnancy may be shown 
by figures collected by Findley?: 

*D’Errico—Junior Visiting Surgeon for Obstetrics and Gyne- 


cology, Boston City Hospital. For record and address of author 
see “This Week's Issue,”’ page 44. 





Treves 6 Cases in 1,000 or 1-166 Pregnancies 
Fraenkel 5 SS “ 40,000 or 1-8000 si 
Schauta : es * 34,000 or 1-8250 = 
Fellner Ory ct ** 4,000 

Oordt a -t ** 10,000 or 1-2500 i 
Rosthorn 13 “ * 13,000 or 1-1000 m 


More recently Wilson? states that while ac- 
curate figures are difficult to obtain, the best 
available show that of all women having acute 
appendicitis, two per cent of them are pregnant. 
Jerlov® states that 1.3 per cent of all pregnant 
women have appendicitis. Whatever this fre- 
queney may be, the incidence of appendicitis in 
pregnancy is comparatively low, and, at most, 
not any more frequent in pregnancy than in the 
non-pregnant state. 


AGE 


The age factor in appendicitis as a complica- 
tion of pregnancy does not show any variation 
from that in the non-pregnant state. Appendi- 
citis is primarily a disease affecting young peo- 
ple. In this series over 52 per cent of the cases 
occurred between the ages of 15 and 25. On the 
other hand, just as appendicitis may oceur in 
either sex at any age, so it is true that in preg- 
nancy appendicitis may occur at any period of 
the child-bearing age. Thus, in this series we 
find it occurring in a girl of 16 years and 
in a woman 40 years old. 











TABLE 1 
DISTRIBUTION ACCORDING TO AGE 
15 to 25 vears 34 52.31% 
26:to. 35 “ 23 35.38% 
36 to 40 8 12.31% 
PARITY 


Many authors have emphasized the preva- 
lence of appendicitis in the primiparous and 
have used this fact as their ‘‘point d’appui’’ in 
upholding the cecum displacement theory in the 
etiology of acute appendicitis complicating preg- 
nancy. Table 2 shows that the primipara, by aec- 
counting for over 35 per cent of the eases, is the 
most frequent victim of appendicitis. A closer 
scrutiny in the study of these cases of appendi- 
citis in the primipara will disclose that appendi- 
citis in the multipara is, however, as frequent 
as in the primipara. A glance at Table 3 will 
show that the largest number of the so-called 
chronic appendicitis cases in the primipara have 
been operated upon within the first two or three 
months of pregnancy, a very difficult time to 
make an accurate differential diagnosis, espe- 
cially in the pre-Aschheim-Zondek days. 
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TABLE 2 

DISTRIBUTION ACCORDING TO PARITY 

Parity Number Per 

of Cases Cent . 

ene 22 33.85 
2 11 16.92 

3 10 15.38 

4 12 18.46 

5 3 4.62 

6 4 6.15 

7 1 1.54 

12 1 1.54 

Unknown i 1.54 


The true diagnosis in four of these early 
pregnancy cases was rendered still more diffi- 
cult by the questionable veracity of the patients’ 
menstrual history: They happened to be un- 
married. There is a popular idea among women 
which leads them to believe that they will be 
rid of pregnancy if they can only induce some 
doctor to open their abdomens, and they cer- 
tainly can tell a pretty story when they are 
obsessed with that idea. In these four cases a 
pregnant uterus was thus discovered at laparot- 
omy, and appendectomy was performed more as 
a routine measure than anything else. 





TABLE 3 


Tyre or APPENDIX FOUND IN PRIMIPARAE 
IN THE VARIOUS MONTHS OF PREGNANCY 








Type Months To- 
of Appendix of Pregnancy tal 
23.4 56 6 FS 

Chronic 5 21— —_—— 9 

Acute — 3122— 1 ] 

Gangrenous —- — — ee  - 

Ruptured with abscess —-— 1-—- 1--— 2 
Ruptured with diffuse 

spreading peritonitis —-—-—--— 11-— 2 

i 1 2 


Totals b 6 8B 2 5b 


ETIOLOGY 


Judging from its low frequency, and also 
from my general impression in reading the ree- 
ords of a large number of eases, I do not believe 
that the etiology of appendicitis in pregnancy 
differs from the etiology in the non-pregnant 
state. Most authors on the subject agree, how- 
ever, that there is a great liability to recurrent 
attacks of appendicitis in pregnancy, even 
though a primary attack of appendicitis is not 
incited by pregnancy. (See Findley’, Wilson’, 
Dworzak*.) Barbaro’ calls pregnaney ‘‘le coup 
de fouet’’ to latent appendiceal infections. The 
mechanical upward displacement of the appen- 
dix by the pregnant uterus, demonstrated by 
Dworzak? in a series of 70 cases by x-ray studies 
at various intervals during pregnancy and the 
puerperium, has given added strength to the 
general opinion that an acute exacerbation of 
appendicitis is very apt to occur during preg- 





nancy. The displacement of the cecum and ap. 
pendix is believed to result in injury or tear- 
ing of the adhesions formed by previous at- 
tacks. Jerlov*® on the other hand, after a study 
of 565 cases of appendicitis during pregnancy 
and the puerperium, is of the opinion that ap- 
pendicitis is more frequent in the non-pregnant 
woman, and that pregnancy does not tend to 
cause a recurrence of an old appendicitis. In- 
creased vascularity, tubal infections, chronie 
constipation, extra-uterine pregnancy, congenital 
bands, hemolytic infections and trauma have 
all been brought forward as probable etiologic 
factors. The presence of fecaliths in the lumen 
of the appendix may favor irritation or rota- 
tion of that organ with subsequent congestion, 
edema, and finally necrosis. 

The organisms isolated most frequently are 
the B. coli, the streptococcus and staphylocoe- 
eus, and rarely, the B. welehii and oxyuris 
vermicularis. 


PATITOLOGY 


The pathology of the appendix is the same 
as its pathology in the non-pregnant state, but 
its anatomical position may vary with the dif- 
ferent periods of pregnaney; hence it may be 
found as high as under the liver, or as low as 
in the pelvis. In addition it may be adherent 
to the posterior surface of the uterus, to the 
fundus, or to the adnexa. The appendix may 
be of the eatarrhal, suppurative. vangrenous, or 
perforative type. It may be found imbedded 
in an abscess, or give rise to a diffuse spreading 
peritonitis. 

The classification adopted in this series is be- 
lieved to be both simple and comprehensive. It 
was suggested more by the description of the 
gross findings of the surgeon than by micro- 
scopic reports, many of which were not re- 
corded. Consideration was also given to the 
history, the physieal signs, and the postopera- 
tive course. This series has been divided into 
chronic, acute, gangrenous, ruptured with ab- 
scess, and ruptured with spreading peritonitis. 
Under chronie appendicitis have been included 
such cases operated upon for recurrent pain in 
the right lower quadrant; also eases which, al- 
though operated upon for acute appendicitis, 
were found to show such gross findings as ‘‘ap- 
pendix slightly injected’’, ‘‘appendix somewhat 
injected’’, ‘‘appendix bound down by adhe- 
sions’’, ‘‘appendix slightly inflamed’’, ‘‘ kinked 
appendix’’, ‘‘retroeecal appendix’’, ‘‘normal 
appendix’’, ete.; also appendices removed when 
the diagnosis of pregnancy was made at laparot- 
omy with no other apparent pathologie findings. 
In the acute eases were included appendices 
showing definite inflammatory evidence, such as 
“*swollen and reddened appendix’’, ‘‘edematous 
appendix’’, and ‘‘inflamed appendix with fresh 
fibrinous reaction’’. Under gangrenous appen- 














‘one under chronic, because the gross descrip- 
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dicitis and ruptured appendix with abscess or 
with diffuse peritonitis, the operative note dis- 
tinctly described such pathologie findings. Of 
three cases of appendicitis in which feealiths 
were found, two were listed under acute and 


tion of the organ suggested such classification. 
The only case of an appendix containing oxyuris 
vermicularis was classified under acute appen- 
dicitis because the organ was found also in- 
jected and moderately swollen. 





Pain was the symptom present in every case. 
It was localized chiefly in the right lower quad- 
rant in 48 eases, in both lower quadrants in 
five, in the epigastric region in three, in the 
lower right quadrant and about the umbilicus 
in two, radiating to the right flank in two, and 
diffuse throughout the abdomen in five eases. 
The pain was described variously as sharp, dull, 
severe, persistent, cramp-like, intermittent, and 
constant. In most of the cases pain preceded 
vomiting. <A history of recurrent attacks of 








TABLE 4 

































































Tyre OF APPENDIX FOUND IN THE VARIOUS MONTHS OF PREGNANCY 
Type of Appendix Months of Pregnancy Total Per 
2 3 4 5 6 v4 8 Cases Cent 
Chronic 1410 6%1%1-—_—— 32 49.23 
Acute i 2 3 og 4a ££ 17 26.15 
Gangrenous — 2 2 1— 2 1 8 12.31 
Ruptured with abscess —- — 1 At 3o—- — 5 7.69 
Ruptured with diffuse spreading peritonitis —- — — — 1 2— 3 4.62 
Totals 15 14/12 6 9 5 4 65° 100.00 
TABLE 5 
VARIATION OF W. B. C. 
W. B. C. Chronic Acute Gangrenous Ruptured Ruptured To- 
with with Diffuse tal 
Abscess Peritonitis 
10,000 or less 16 2 ao —- “= 18 
12,000 or less 3 3 1 — — 7 
15,000 or less 4 2 2 — 9 
17,000 or less 2 3 1 1 1 8 
20,000 or less —- 3 2 -- _- 5 
21,000 or more -- ut 2 1 2 6 
Not recorded 10 i — 1 -- 12 
Totals 32 17 8 5 3 65 





— 








A glance at Table 4 shows that the largest 
number of eases occurred during the first four 
months of pregnaney. The chronie type ae- 
counts for over 49 per cent of the total series. 
Of these chronic cases, 50 per cent were oper- 
ated upon within the first three months of preg- 
naney. The cases of acute and gangrenous ap- 
pendicitis were about equally distributed, where- 
as the ruptured appendicitis occurred within 
the last four months of pregnancy. 


SYMPTOMATOLOGY 


Whereas pain in the right lower quadrant fol- 
lowed by nausea and vomiting should always 
suggest appendicitis as the first possibility in 
the non-pregnant state, the frequeney of these 
symptoms during early pregnancy, especially 
when complicated by pyelitis, pyelocystitis and 
old adnexal pathology, and also because of the 
too frequent and too easy diagnosis of ‘‘nerv- 
ousness’’, or ‘‘stretching of the ligaments and 
tissues’’, may, and does, lead the unecautious 
physician to underestimate the situation. 


pain in the right lower quadrant was obtained 
in 22, or 31 per cent of all cases, and in most 
of these a chronic appendix was removed. 
Vomiting occurred in 36 eases, and nausea was 
recorded as having preceded it in 14 instances. 
Vomiting was absent in seven cases and was 
not recorded in the remaining 22 cases. 
Constipation was recorded in eight, and diar- 
rhea in two eases. Chills were not recorded in 
any case. Frequency in nine, and in six of 
these, burning micturition was also present. 
Localized tenderness was present in all but 
two cases. These cases gave a history of re- 
current attacks of abdominal pain referable to 
a chronic appendicitis. Tenderness was_ lo- 
calized over the right lower quadrant in most 
of the eases. Muscular spasm was loealized in 
the right lower quadrant in 25 cases; over both 
lower quadrants in four; diffuse in six, and ab- 
sent in 30 eases. Abdominal distention was 
present in five eases. 
The blood pressure readings in all recorded 





cases were within normal limits except three. 








APPENDICITIS IN 


30 


PREGNANCY—D’'ERRICO 





N. E. J. OF M. 
JULY 6, 1933 





Of these one was a recurrent nephritie toxemia; 
another had a B.P. of 148/70 without other 
toxic findings; and the last one a B.P. of 138/68 
with an S.P.T. of albumin, and a positive sugar 
and acetone test. 

Urine examinations were negative in 36 cases. 
Thirteen showed an S.P.T. of albumin; five 
showed pus in the sediment; three showed a posi- 
tive test for sugar; one a positive test for acetone. 
In 17 cases no preoperative urines were re- 
corded. 

The white blood count has been of great value 
in most of the cases. In 76 per cent of the 
chroni¢ cases in which the W. B. C. was recorded 
it was below 10,000. This does not agree with 
the general belief that a leucocytosis of 12,000 
is physiological during pregnancy. On_ the 
other hand, the acute eases showed a rise vary- 
ing from 15,000 to 23,000 in 86 per cent of the 
recorded cases. It is interesting to note here, that 
in a comparatively mild acute case in which the 
oxyuris vermicularis was demonstrated in the 
Jumen of the appendix, the W.B.C. was 21.000. 
Of the 13 cases in which labor followed opera- 
tion, only two showed a W.B.C. below 12.000. 

The temperature and pulse reactions were 
found to correspond in a general way with the 
pathology found at operation, the pulse cor- 
responding better than the temperature to the 
degree of pathology present. Forty per cent 
of all acute types showed temperature between 
98.6 and 99, whereas 72 per cent showed a pulse 
over 90. In the remaining cases there was a 
rise in temperature of one to two degrees and 
the pulse rose to 110 to 130. The highest re- 
corded pulse was 150 in a case of ruptured ap- 
pendicitis with abscess. The lowest was 88, euri- 
ously enough, on a patient who had spreading 
peritonitis and who succumbed to the disease. 


DIAGNOSIS 


It is impossible to give, from the histories in 
this series, a group of symptoms and physical 
signs that would establish the diagnosis of ap- 
pendicitis during pregnancy. Let it be empha- 
sized now that each case has to be considered 
by itself; nevertheless, in any case where pain 
in the right lower quadrant is complained of, 
be it primary or recurrent, be it the only svymp- 
tom or the most important one of a group of 
symptoms, the possibility of appendicitis must 
be considered seriously, and not abandoned un- 
til absolutely ruled out. Many authors feel 
that in case of doubt, when confronted with 
a history of pain in the right lower quadrant, 
with elevation of temperature and pulse, and a 
rise in the W.B.C., it is always safer to perform 
an exploratory operation. 

Of the conditions which may complicate preg- 
nancy and which must be differentiated from 
appendicitis, the most important are those in- 
volving the urinary tract: pyelitis. urethritis, 





cystitis, and kidney and ureteral ecaleuli. That 
such a differential diagnosis is not always pos- 
sible may be shown by the ease that in this se- 
ries, appendicitis and pyelitis co-existed in one 
case; in another instance an innocent appendix 
was removed in a case which proved to be pyeli- 
tis; while in a third, a ruptured appendix with 
retrocecal abscess was found after the patient 
had been under observation and treated for 
pyelitis for 10 days previous to laparotomy. 
J. B. Murphy, in discussing Findley’s paper 
on this subject, suggested his ‘‘fist pereussion 
test’’ to differentiate appendicitis and kidney 
pathology. In his own words, the technique is 
as follows: ‘‘Have the patient sit on the side 
of the bed, and let the hands come clear down 
so as to force the kidney high up. Then place 
the hand over the kidney and strike it with the 
closed fist. If there is an acute obstruction, 
the patient will immediately spring up, and it 
may be all he can do to keep from striking you.”’ 

Choleeystitis or cholelithiasis may simulate 
appendicitis as they frequently do in the non- 
pregnant state. The loealization of colicky pain 
under the right costal arch, its radiation to the 
back and to the right shoulder, and a history 
of previous attacks may help in the diagnosis. 

Not infrequently, right-sided ectopic preg- 
naney may prove difficult to differentiate from 
appendicitis; however, since both conditions are 
acute surgical problems, exploration is indi- 
cated. 

Torsion of the pedicle of an ovarian cyst may 
be differentiated from appendicitis by its his- 
tory of right-sided pain or dull ache of long 
standing, the more sudden onset of acute symp- 
toms often ushered in by collapse. the frequent 
ability to palpate a mass that will eause asvm- 
metry in the contour of the abdomen. The same 
is true of a twisted peduneulated fibroid, or of 
necrotic degeneration of a subserous myoma. 
All these conditions, however, necessitate imme- 
diate surgical intervention. 

Adnexal disease may be differentiated from 
appendicitis by its history of previous pelvic 
disease, puerperal or Neisserian, the slower 
progress of the symptoms and its usual bilateral 
manifestation. .An acute exacerbation of an old 
pelvie inflammation, furthermore, is very much 
more apt to occur during the puerperium than 
during pregnancy. 

Extreme rotation of the pregnant uterus and 
appendicitis may be differentiated by its usual 
afebrile course of subnormal temperature, also 
by its more generalized abdominal symptoms and 
findings, and by the varying degree of vasomotor 
collapse which usually accompanies such condi- 
tions. The same is true of a partial separation 
of the placenta. This is, moreover, accompanied 


by some secondary anemia and tenseness and ten- 
derness of the uterine wall. 
It is always well, however, not to temporize 
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in discussion of the finer points in differential 
diagnosis when appendicitis cannot be ruled 
out. This is especially true in the later months 
of pregnancy when appendiceal processes will 
progress with fulminating rapidity to perfora- 
tion and diffuse spreading peritonitis. 


PROGNOSIS 


Generally speaking, the prognosis of appendi- 
citis during early pregnancy is no worse than 
that of appendicitis in the non-pregnant state. 
In fact, if one gives credence to the writers on 
the subject who report extremely low or no 
mortality, together with the added evidence pro- 
duced by my study of this series of cases, I do 
not hesitate to affirm that the prognosis of mild 
appendicitis occurring early in pregnancy is 
much better than the prognosis of similar cases 
in the non-pregnant state. This may perhaps 
be due to an inereased peritoneal resistance dur- 
ing the early months of pregnancy. In the later 
months of pregnancy, it is generally admitted, 
the mortality among the more acute forms of 
appendicitis climbs to dizzy heights. The com- 
plication of labor following operation is a bad 
prognostic sign. In this series, miscarriage or 
premature labor occurred in 13 cases, or 20 per 
cent and in all the fatal cases labor followed 











operation. No chronic case miscarried, and 
TABLE 6 
MorTALITY IN Each TyPeE OF APPENDICITIS 
Type No. No. Per 
of Appendix Cases Deaths Cent 
Mortality 
Chronic og 0 0 
Acute AY 5.88 
Gangrenous S 0 0 
Ruptured with abscess 5 0 0 
Ruptured with diffuse 
spreading peritonitis 3 3 


100.00 





this complication did not occur before the fifth 
month of pregnancy. 

Convalescence was uneventful with continu- 
ance of pregnancy in 44 eases. 





Four cases were complicated by pyelitis. Of 
these, in two the condition was present pre- 
operatively ; in one, operation disclosed an acute- 
ly inflamed appendix, while the other, which had 
been treated for pyelitis for ten days, proved to 
co-exist with a ruptured appendicitis with a 
retrocecal abscess. The former miscarried, the 
latter was followed by an uneventful convales- 
cence; and the pregnancy continued undisturbed 
from the fourth month to term. Two postoper- 
ative cases of pyelitis followed the removal of 
chronic appendices. 

Bilateral femoral phlebitis developed in one 
case following the removal of a gangrenous ap- 
pendix complicated by labor. 

Fecal fistula occurred in three cases; two in 
drained cases, and one in an undrained ease. 


MORTALITY 


There were four deaths in the series, a total 
mortality of 6.16 per cent. All fatal cases were 
preceded by labor thus giving a mortality of 
30.77 per cent for such a complication. The 
mortality for the 33 acute cases was 12.12 per 
cent. The mortality for the spreading peritoni- 
tis group was 100 per cent. Two of the deaths 
occurred late in the second trimester, two in the 
third trimester of pregnancy. 


TREATMENT 


As already emphasized, early surgical inter- 
vention is indicated whenever appendicitis can- 
not be ruled out in any ease of right-sided ab- 
dominal pain accompanied by fever and rise 
in pulse and W.B.C., during any stage of preg- 
nancy. When in doubt, the end results will be 
much better if an innocent appendix is ocea- 
sionally removed. By so doing one mav avoid 
having to remove a ruptured appendix after 


conservative and prolonged observation. This 
is equally true in the non-pregnant state. From 


these statistics I agree with Jerlov that appen- 
dicitis is no more frequent in pregnaney than 
it is in the non-pregnant state; that preenaney 
does not tend to cause a recurrence of an old 
appendicitis, nor does it increase the suseeptibil- 





TABLE 7 


SYNOPSIS OF CASES COMPLICATED BY 


_ Parity Month W. B. C. 
6 11,000 


Type of Appendix 


3 Acute 

5 8 19,000 ze 

5 6 2 

1 5 13,000 oe 

4 S 16,600 a 

4 6 20,000 Gangrenous 

D 8 19,000 “ 

4 5 11,600 s 

2 5 12,200 Ruptured with abscess 

1 6 19,000 we : 55 

1 6 23,000 Ruptured with diffuse 
spreading peritonitis 

4 7 19,000 “ 

| 


7 15.000 ee 


LABOR 


Drain Labor Convalescence 
No 24 hrs. Uneventful 

Yes 5 dys. ‘a 

No a Death on 7th day 
No an" Pyelitis 

No 26 i Uneventful 

Yes 12 hrs Phlebitis 

Yes 28 dys Wound infection 
Yes 14 hrs Uneventful 

Yes tr. Uneventful 

Yes 5 ia Embolism, Recovery 
Yes 2a. Death on 38rd day 
Yes Zan, * Death on 3rd day 
Yes 3 dys. 


Death on 5th day 
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ity to primary appendicitis. Therefore, whole- 
sale appendectomies performed prophylactically 
for the correction of digestive disorders in preg- 
nancy and practiced by Capleseu® are both un- 
necessary and unwarranted, beeause it would 
lead to routine appendectomies in all pregnant 
women. 

The technique of appendectomy during the 
first trimester of pregnancy does not differ from 
that in the non-pregnant state. In the later 


the probable position and pathology of the 
appendix must be considered in order to facili- 
tate the approach to the diseased organ. In the 
Jast month of pregnancy, the problem of the 
obstetrical management is of utmost importance: 
Shall the pregnaney be terminated or left undis- 
turbed ? 


Incision: The site for the incision must neces- 
sarily vary with the size of the uterus and the 
probable position of the appendix. In the first 
trimester, the usual right rectus or the MeBur- 
ney’s incision is equally adequate for the ap- 
proach and removal of that organ. In the see- 
ond trimester, an oblique incision just below and 
well to the right of the umbilicus affords a bet- 
ter exposure of the organ, with less manipula- 
tion and, consequently, less irritation of the 
uterus. In the third trimester, a_ similarly 
oblique incision, but higher up, so that its upper 
half extends well into the right flank of the 
right upper quadrant and the lower half enter- 
ing the upper portion of the right lower quad- 
rant, should be chosen. The length of the in- 
cision should always be liberal, one which will 
afford good visual exposure and do away, as 
much as possible, with finger or hand explora- 
tion. The advantages of the lateral oblique in- 
cision becomes evident if one considers that the 
appendix will be found posterior and to the 
right of the uterus in almost every case. By this 
method, exploration will be rendered less diffi- 
cult and the uterus disturbed to a less degree. 
Such an incision will also facilitate the correct 
placement of drainage. Whenever possible, the 
appendix should be removed except in instances 
when removal would necessitate unduly pro- 
longed manipulation, and in ruptured eases with 
abscess. In such eases it is considered better 
surgery to limit oneself to provision for ade- 
quate drainage. 


Exploration: Visual exploration, whenever 
possible, should be the rule at first. After pro- 
tecting the fundus with a wet warm strip, the 
uterus is gently lifted and the location of the 
organ sought by visual exploration. If this 
fails, one should identify the ascending colon 
and follow it down to the appendix. As a last 
resort, the left hand is introduced into the ab- 
dominal cavity and directed to the appendiceal 
region to the right and behind the uterus. Hav- 





ing localized the organ, the extent of the path- 
ology is carefully noted. If the organ is not 
found, but evidence of peritonitis or abscess dis- 
covered, a stab wound is made in the lower and 
lateral portion of the right lower quadrant, a 
cigarette drain placed in the pelvis or in the 
abscess as indicated. and the abdomen closed 
without further manipulation. 


Amputation: As in the non-pregnant state, 


ithe ease or difficulty in appendectomy depends 
months of pregnancy, the size of the uterus and 


on (1) exposure and depth of the operative field ; 
(2) mobility of the cecum; (3) position of the 
appendix in respect to the cecum, anterior or 
posterior to it; (4) intraperitoneal or retro- 
peritoneal development; (5) presence or ab- 
senee of congenital abnormal peritoneal folds; 
and (6) extent of pathology. In presence of 
extensive pathology and an abnormal position 
of the appendix, or abnormal fixation of the 
cecum, appendectomy in advanced pregnancy 
is still more difficult than in the non-pregnant 
state because of the crowding of the abdominal 
eavity by the gravid uterus. 

If the appendix can be released without too 
much tearing and eutting of protective adhe- 
sions, it is advisable to do so first; then, after 
having tied and eut off the meso-appendix am- 
putation is carried out. In many instances the 
appendix has to be removed from base to tip. 

It is always well to remember that gentle- 
ness, avoidance of taxis on the appendix or ce- 
cum, and spending ten minutes longer if neces- 
sary in completing the work give better results. 

Whether the appendiceal stump is to be buried 
depends on the individual case and the sur- 
geon’s opinion on the subject. For my part, I 
believe it is advisable to bury the stump when- 
ever feasible. Whichever method is followed, it 
is very important to control any bleeding ; other- 
wise a fertile culture medium will be left be- 
hind; or, if the bleeding is extensive a serious 
secondary operation may be necessitated. 


Drainage: Of the 33 aeute eases in this se- 
ries, twenty. or 60 per cent, had some form of 
drainage. One case not drained died of gen- 
eral peritonitis. The rubber tube drain was used 
in Six eases, cigarette in five, stab wound drain- 
age in three; and in six eases the type was not 
recorded. Of the 13 cases which were followed 
by labor, nine were drained and four were not 
drained. 

It is my impression that in a ease with acute 
pathology, it is always safer to drain. <A ciga- 
rette drain is preferable to a tube drain because 
it is softer, it possesses better absorbing capacity, 
and it is less irritating to the uterus. When- 


ever possible, the drain should be kept away 
from the uterus to prevent irritation. This may 
be accomplished by laying the drain lateral to 
the ascending colon and cecum. If the cecum 
is freely movable, it is still better to lay the 
Stab-wound drainage is 


drain posterior to it. 

















we 


—— w 





VOL. 209 APPENDICITIS IN PREGNANCY—D’ERRICO 33 


NO. 1 





deemed superior to original wound drainage be- 
eause (1) it requires a shorter drain; there- 
fore, the foreign body to be introduced in the 
abdomen is smaller; (2) the drain will be at the 
level of, or below, the infected area; consequent- 
ly drainage will be facilitated by gravity; (3) 
the infected material will be deviated from the 
original incision; hence the chances of wound 
infection will be decreased; (4) drained lapar- 
otomy wounds always leave a weak spot which 
may lead to herniation later. 


TREATMENT OF APPENDICITIS DURING THE LAST 
MONTH OF PREGNANCY 


The management of appendicitis during the 
last month of pregnancy presents another prob- 
lem, i.e., the obstetrical management. Is the 
pregnancy to be terminated or is it to be left 
undisturbed? If it is to be terminated, is the 
abdominal route preferable to the vaginal route? 
If the abdominal route is chosen, should the ap- 
pendix be removed first and section performed 
next, or vice versa? Is one incision adequate 
and advisable for both, or shall there be a sep- 
arate incision for the appendectomy and another 
for the cesarean? Is the Porro method the op- 
eration of choice? 

In this series there were four cases of appendi- 
citis occurring during the last month of preg- 
nancy, as follows: 

Case 1. Primipara, acute symptoms for 12 
hours, moderately inflamed appendix removed, 
not drained, complicated by fecal fistula of the 
laparotomy wound, delivered normally 12 days 
later. Both mother and baby did well and were 
discharged from the hospital 47 days after op- 
eration. 

Case 2. Quadrigravida, acute symptoms for 
nine hours, moderately inflamed and swollen ap- 
pendix containing a fecalith removed, not 
drained. Uneventful convalescence. Delivered 
normally on the fourteenth postoperative day. 
Mother and baby well. 

Case 3. Quantigravida, number of hours with 
acute symptoms not recorded, appendix cov- 
ered with fresh fibrinous deposits, removed, 
drained, wound infection; delivered normally 
one month later. Mother and baby well. 

Case 4. Quintigravida, acute symptoms for 
24 hours, a swollen appendix covered with fresh 
fibrin removed, drained; delivered on the fifth 
day. Mother and baby well. 


Here we have a group of four cases of appen- 
dicitis in the last month of pregnaney which did 
extremely well following the most conservative 
treatment. This consisted of removal of the ap- 
pendix, and drainage where indicated. Analysis 
of these eases, however, still leaves us in the 
dark as to the proper management of such cases 
if certain conditions were slightly altered. First: 
three out of the four multiparae who had had 


bies. Therefore neither the method of delivery 
nor the absolute necessity of obtaining a living 
baby presented any difficult considerations. 
Three out of four were still in the early part 
of the last month of pregnancy; therefore there 
was ample time for consideration of the method 
of delivery. The fourth one, a quintipara near 
term, could, with a comparative degree of safety, 
be allowed to deliver spontaneously. Secondly: 
since only two of the four cases were drained, 
and since none of them had a ruptured appendix 
with diffuse peritonitis, their obstetrical man- 
agement was comparatively easy to settle. What 
shall be done in a ease of acute appendicitis at 
term complicated by a contracted pelvis, or dis- 
proportion, or in the case of an elderly primip- 
ara? What shall be the conduct in a primipara 
in labor and with a ruptured appendix with 
diffuse peritonitis? Such cases, although ex- 
tremely rare, have occurred and will ‘occur, and 
the necessity of treating the pregnancy becomes 
a problem to be faced at the time of operation. 
Jerlov, who has had the largest experience and 
has collected the largest series of these cases 
says, ‘‘There is no indication to perform a hys- 
terectomy in cases complicated by peritonitis 
‘ .; the uterus should not be emptied rou- 
tinely after operation .; the best results 
are obtained by waiting for a spontaneous de- 
livery . . .; there is no indication to open the 
uterus before performing an appendectomy dur- 
ing pregnancy.’’ These are, undoubtedly, very 
sound conclusions, but they are not applicable 
to all eases. The methods suggested in treating 
such cases, in which the necessity of terminating 
the pregnancy is unavoidable, are the following: 


1. Median incision, Porro cesarean, appen- 
dectomy, vaginal drainage. 

2. Median incision, low cervical cesarean, ap- 
pendectomy, stab-wound drainage. 

3. High lateral incision, appendectomy, 
closure of the abdomen; median incision, low 
eervieal cesarean, stab-wound drainage. 

4. Median incision, low cervical cesarean, ap- 
pendectomy ; vaginal drainage if indicated. 


Each of these methods has its supporters, and 
undoubtedly each one has proved a life-saving 
measure in some one or more eases. It is well 
to remember, however, that the termination of 
any one case depends not only upon the particu- 
lar technique used, but, in the final analysis, 
it depends also upon the type and virulence of 
the offending organism and upon that still in- 
determinable factor: the patient’s resistance. 


Postoperative care: This does not differ from 
the postoperative care of ordinary appendec- 
tomies in the non-pregnant state, except for the 
liberal use of morphia to prevent the onset of 
labor, and the free use of salt solution infusions 
to keep up the body fluids. Rectoclysis should 
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SUMMARY 


1. An analysis of 65 unselected cases of ap- 
pendicitis complicating pregnancy is presented. 
These cases were obtained from the record files 
of the Boston City Hospital, the Boston Lying- 
In Hospital and the Cambridge City Hospital. 

2. A discussion of the etiology, svymptoma- 
tology, pathology, diagnosis, prognosis, and 
treatment of this condition is taken up in de- 
tail. 

CONCLUSIONS 


1. Appendicitis is a comparatively uncom- 
mon complication of pregnancy. In this series 
its frequency is estimated to be one in 766 preg- 
nancies. 

2. Appendicitis may occur at any time in 

the child-bearing age, but is more common in 
the young, and only slightly more frequent in 
the primipara. 
Pregnancy does not tend to cause a re- 
currence of an old appendicitis. nor does it in- 
crease the susceptibility to primary appendi- 
itis. 


» 
vo. 








4. Early surgical intervention is advocated 
as soon as the diagnosis is established, or in 
case of doubt, when the diagnosis of appendi- 
citis cannot be ruled out. 

». Conservative surgery should be the rule 
in the management of all types of appendicitis 
occurring in the first eight months of pregnancy, 
The same is true of the management of cases 
occurring during the last month of pregnancy, 
with the exception of the added problem of 
treating the pregnaney in certain complicated 
cases as Indicated. 
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PERICOLIC ABSCESS SECONDARY TO CARCINOMA 
OF THE COLON* 


BY ARNOLD STARR, M.D.,f AND LOUIS H. NASON, M.D.T 


HE subjeet of pericolie abscess associated 
with carcinoma of the large bowel has re- 
ceived secant attention. 
infrequeney with which this condition is en- 
countered by individual observers. An exam- 





| 


the draining sinuses. Subsequently, Gold- 
schmidt, (1921) reported two, and Finsterer 


This may be due to the} (1920 and 1929) reported three cases in which 


similar procedures were successfully carried out. 
Charrier and Leiboviei (1931) reported two 


ination of large series of cases, however, reveals cases of successful resection and summarized the 

a relatively high incidence. An abscess may ob-| European literature on the subject. In all, nine- 
. . . > | ’ . ’ ? 

scure the primary lesion, or provide the first, teen cases of resection of the colon for cancer 


manifestation of underlying malignaney. The 
difficulties of diagnosis, the problems of treat- 
ment, and the influence on prognosis make this 
complication one of considerable significance 

It is of historical interest that Velpeau in 
his Cliniques (1841) discussed the relation of 
abscess of the left iliae fossa to perforation of 
scirrhous eancer of the sigmoid colon. Thierry 
(1890) presented two cases, in one of which a 
correct diagnosis had been made. Tuffier (1904) 
deseribed similar eases. In 1906, and again in 
1910. the subject came up for intensive discus- 
sion before the Societe de Chirurgie. It was the 
consensus of opinion at that time that abscess 
complicating earcinoma of the colon earried a 
hopeless prognosis, and that treatment could 
only be palliative. In 1913, however, Korte re- 
ported seven cases in which the method of treat- 
ment was incision and drainage of the abscess 
followed by secondary resection after closure of 
of the Beth Israel 
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with abscess have been reported by various au- 
thors with cures of two, five, nine and even twen- 
ty-one vears. 

It is difficult to determine the exact incidence 
of abscess secondary to colonic carcinoma ; never- 
theless, the following figures serve to demon- 
strate the frequency of its occurrence. In a 
eroup of 254 cases of malignant lesions of the 
colon reported by Korte, there were eighteen per- 
forations with abscess, an incidence of about 
7. Of 1502 consecutive cases of carcinoma 
of the colon in which operation was performed 
at the Mayo Clinic, 141, or 9.4%, presented 
perforations (Bargen and Cox). In view 
of the causal relationship between perforation 
and abscess. the latter condition must occur 
with a proportionately high frequency. 
The seven proved instances of intra-abdomi- 
nal abscess complicating intestinal — can- 
cer which furnish the basis of our study, oc- 
curred in a series of 51 cases of carcinoma of 
the colon, not ineluding the rectum. It is ap- 
parent that the number of reports in the lit- 
erature is no true index of the relative impor- 
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tance and frequency of this particular compli- 
cation of malignant neoplasms of the colon. 

Pericolie abscess develops from perforation 
of bowel involved by carcinoma. The forma- 
tion of an abscess may take place in one of 
two ways. Perforation may result either from 
necrosis and ulceration through the substance 
of the tumor, or from ulceration in 
the inflamed, distended bowel proximal to a 
cicatrizing, obstructing lesion. A character- 
istic feature of rapidly growing neoplasms is the 
tendency to outgrow their own blood supply, 
resulting in varving degrees of necrosis. This is 
especially the case in malignancies of the colon 
where ulceration is the rule. Superimposed in- 
fection is Inevitable, and this leads to further 
destruction of the tumor tissue. The process is 
one of progressive penetration terminating in 
perforation. The type of tumor usually involved 
in this process is the large fungatine caneer with 
little evidence of obstruction. It is often the col- 
loid variety of adenocarcinoma in which there is 
an overproduction of gelatinous material. This 
type is most frequently found in the right colon. 

A different mechanism obtains in the produe- 
tion of perforations proximal to stenosing 
erowths. Here, a marked disturbance of the 
physiology of the bowel exists. Distention and 
its consequent interference with the blood sup- 
ply lead to pathological changes in the intesti- 
nal wall. Diffuse colitis and focal uleeration 
can often be demonstrated. The stagnant con- 
tents of the bowel, particularly immediately 
above the tumor, have been shown to be highly 
infectious and toxie. Increased peristalsis re- 
sultine from progressive obstruction. acting on 
such a diseased segment of bowel can lead to 
perforation. These perforations, often minute, 
are prone to occur at a varying distanee from 
the obstructing carcinoma. 

Should a perforation occur into the free perit- 
oneal cavity, aeute generalized peritonitis re- 
sults... . This is rarely the ease. The usual 
process is one of slow penetration with the for- 
mation of limiting adhesions. By growth and 
adherence to contiguous, hollow organs, spon- 
taneous internal fistulae may be established; 
however, the most common result is abseess for- 
mation. The abscess is usually located at the 
site of perforation, which may be either intra- 
peritoneal or retroperitoneal. In one case 
a perforation occurred between the leaves of 
the mesentery, with the production of a 
mesenteric abscess. Remote purulent collee- 
tions do occur, however, as the result of the 
peculiar anatomical relations and from the ef- 
fect of gravity. Ashhurst reported a case of pel- 
vie abscess, complicating an obstructing carei- 
noma of the hepatie flexure. Suppurative ade- 
nitis. retroperitoneal or mesenteric may possibly 
be the origin of occasional abscesses in conneec- 
tion with carcinomata. An abscess once estab- 


lished tends to give definite localizing signs. It 
may occasionally rupture into a neighboring 
viscus with the production of spontaneous in- 
ternal communications. Necrosis and degenera- 
tion following heavy radiation may sometimes 
produce a clinical picture simulating perfora- 
tive pericolic abscess, particularly when sup- 
puration is superimposed. Excluding carcinoma 
of the rectum, approximately 70% of the ma- 
lignancies of the large bowel occur in the sig- 
moid and cecum. It is, therefore, to be ex- 
pected that the majority of pericolic abscesses 
secondary to carcinoma will oceur in the pelvis 
in relation to these sections of the colon. Of our 
seven cases, four occurred in relation to the sig- 
moid, one was retroceeal, and one occurred near 
each of the flexures. 

The clinical features of intra-abdominal ab- 
scess associated with carcinoma of the colon 
may be exceedingly variable. The degree of in- 
volvement by malignant disease, the presence 
or absence of obstruction, and the extent and 
location of the inflammatory mass will all tend 
to influence the picture. An abscess may be the 
first manifestation of intestinal malignancy. On 
the other hand, its development may be recog- 
nized as a complication of a known carcinoma. 
Furthermore, even though the carcinoma is ree- 
ognized, the discovery of an associated abscess 
may not be made except at operation or autopsy. 

When the inflammatory process is the present- 
ing feature of carcinoma of the colon, the un- 
derlying pathology usually is not apparent. 
The duration of the illness may be short. The 
onset may have been sudden, and the patient 
may, be relatively young, and in a good state 
of nutrition. A history of suggestive symptoms 
preceding the onset of the aente illness can be 
elicited only with difficulty, if at all. These 
patients rarely have evidence of intestinal ob- 
struction. At the initial examination the pos- 
sibility of the existence of carcinoma may seem 
remote. The signs and symptoms present are 
those of localized intra-abdominal suppuration. 
Persistent localized pain, nausea, vomiting, 
anorexia, constipation, fever and chills are prom- 
inent symptoms. The local physical examina- 
tion reveals tenderness, spasm. and usually a 
mass. There is elevation of temperature and 
pulse rate, and leukocytosis is present. Routine 
roentgenological study may give no elue to the 
origin of the abseess. In such a ease, thorough 
investigation is essential. The presence and 
persistence of blood in the stool are strongly sug- 
gestive of malignancy. The abstract of Case 
No. 1 serves as an illustration of such eases. 

In those eases in which the presence of car- 
cinoma is known, the occurrence of abscess is 
likely to be a late complication. The general 
appearance, and the signs and symptoms pre- 
sented. are dependent upon the extent and dura- 





tion of the carcinomatous disease. Loss of 
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weight and strength, and anemia, are common. 
Varying degrees of intestinal obstruction may 
be present. Irregular fever, chills, leukocyto- 
sis, localized pain and tenderness, and the ap- 
pearance of a mass, or increase in the size of 
one already present, are indications of super- 
imposed suppuration. Even before these signs 
and symptoms supervene, it may be possible to 
demonstrate by barium enema the crater de- 
formity characteristic of a penetrating uleera- 


tion. The onset of evidence of suppuration may 
be acute or gradual. Case No. 2 is a typical 
example. 


It occasionally happens that in operating for 
carcinoma of the colon, an entirely unsuspected 
abscess is discovered, the indefinite signs of sup- 
puration having been attributed to the malig- 
nant tumor. Similarly, the diagnosis of abscess 
may not be made except at postmortem examina- 
tion. 

Abscess due to bowel carcinoma must be dif- 
ferentiated from the other common causes of 
localized intra-abdominal suppuration. The 
condition is most commonly confused with ab- 
scess due to perforative diverticulitis, and with 
appendiceal abscess. A history of repeated at- 
tacks of moderate, intermittent, left side pain, 
associated with tenderness and slight fever, ex- 
tending over a relatively long period is more 
characteristic of diverticulitis than of ecarei- 
noma. The differential diagnosis between ap- 
pendiceal abscess and abscess secondary to ear- 
cinoma of the cecum may be impossible; how- 
ever, a history of preceding anorexia, loss of 
weight, and particularly the presence of anemia 
suggests malignancy. Less commonly, tuber- 
culosis, foreign body perforations, tubo-ovarian 
abscess, perforations due to simple uleer of the 
colon, and subdiaphragmatie abscess present dif- 
ficulties in the differential diagnosis. When an 
abscess of obscure origin has been drained, espe- 
cially if a sinus or fistula persists, it is im- 
perative to rule out the existence of cancer. 
The persistent finding of occult blood in the 
stool is the most reliable indication of the pres- 
ence of carcinoma. A most careful fluoroscopic 
and roentgen film interpretation is essential. 
Repeated examinations with oblique and lateral 
views may be indicated. In one of our eases 
roentgen study of the colon, before drainage of 
an abscess secondary to carcinoma of the splenic 
flexure was reported as showing no abnormal- 
ity. Subsequent review of the film, showed a 
suggestive irregularity at the splenic flexure. 
Another barium enema, after subsidence of the 
suppuration, revealed a picture characteristic 
of carcinoma. 

The treatment of carcinoma with abscess 
must be considered from two aspects—elimina- 
tion of suppuration, and eradication of the ear- 
cinoma. Primary incision for drainage of the 
abscess is the indication in the majority of cases. 





When possible, the approach should be extra- 
peritoneal. This approach is particularly ap- 
plicable to retrocecal abscesses. In the pres- 
ence of existing or impending obstruction, it will 
occasionally be necessary to combine drainage 
with an enterostomy or colostomy. Due con- 
sideration should be given to the selection of 
the site of the enterostomy to insure optimum 
conditions for any possible subsequent radical 
procedures. When frank pus is encountered, 
exploration is contraindicated; on the other 
hand, if an unsuspected walled-off abscess is 
found, cautious exploration may be advisable 
before drainage is instituted. Should the pre- 
operative diagnosis of pericolic abscess be made, 
the initial incision should be so placed as to al- 
low for both an exploration and the making of 
a colostomy before drainage of the abscess. The 
discovery of metastases establishes the diagnosis, 
and has definite bearing on subsequent. treat- 
ment and prognosis. When the gross infection 
has subsided, the possibility of further explora- 
tion should receive consideration. A persistent 
sinus or fistula is no contraindication. When 
conditions seem favorable for ecuré, radical re- 
sections should be carried out. In the pres- 
ence of inoperable cancer, the benefits of pallia- 
tive procedures should not be disregarded. 
Short-circuiting anastomoses may serve to re- 
lieve or prevent obstruction. Where these are 
not possible, one may resort to permanent colos- 
tomy or ileostomy. The treatment of carcinoma 
of the colon with abscess will depend on the 
individual cireumstances present in each ease. 
After the suppuration has subsided, the general 
principles of treatment are essentially the same 
as for cases of carcinoma without abscess. Mul- 
tiple stage procedures will often yield the best 
results. The immediate operative mortality of 
incision and drainage of the abscess is low; that 
of subsequent radical procedures must neces- 
sarily be very high. 

When an abscess occurs as a complication of 
‘arcinoma of the bowel, the outlook is grave. 
Perforation predicates an advanced stage of the 
malignant disease. The constitutional effects of 
suppuration have an adverse influence on the 
general condition of the patient. The local 
reaction increases the technical difficulties of 
surgical procedures and predisposes to compli- 
cations. Nevertheless, the presence of an ab- 
scess need not necessarily signify an irremedi- 
able condition. While the chances for cure are 
slight, the prognosis may not be absolutely hope- 
less, since occasional isolated case reports of 
many years’ cures have appeared in the litera- 
ture. With palliative treatment, even the seem- 
ingly advanced, ineradicable cases may be ear- 
ried along in comfort for considerable periods 
of time. Three of our incurable cases survived, 


one and one-half, two, and seven years after 
drainage of an abscess secondary to colonic ear- 
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cinoma. The ultimate prognosis will be deter- 
mined by the same factors which influence the 
prognosis in carcinoma uncomplicated by ab- 
scess,—plus the added factor of sepsis. 


SUMMARY AND CONCLUSIONS 


The subject of pericolic abscess secondary to 
carcinoma of the colon is presented, and its 
relative frequency is emphasized. 

The oceurrence of abscess formation in most 
cases is shown to be due either to ulceration 
through the tumor or to perforation through 
the inflamed, distended bowel proximal to an 
obstructing lesion. 

An account of the varied clinical features is 
given. The clinical picture will depend upon 
the stage of the malignant disease, the presence 
or absence of obstruction, and the extent and 
location of the inflammatory mass. An abscess 
may entirely obscure the underlying carcinoma. 
Hence, any patient in the cancer age present- 
ing an intra-abdominal abscess of unknown 
etiology should be subjected to a thorough in- 
vestigation to rule out the possibility of ecar- 
cinoma. 

The treatment consists in the elimination of 
the sepsis and subsequent excision of the growth 
when possible. For incurable cases, the advis- 
ability of palliative surgery should be given 
serious consideration. The prognosis of ecar- 
cinoma complicated by abscess is grave. In ex- 
ceptional cases when conditions appear favor- 
able, surgical attempts at cure are warranted. 

Seven cases of carcinoma of the colon com- 
plicated by an abscess are reported. 


CASE No. 1 


S. R. A 43 year old Italian entered the B. I. H. com- 
plaining of generalized abdominal pain of two weeks’ 
duration, gradually localizing in the left upper quad- 
rant, associated with fever and chills. There was 
no past history of any digestive disturbance. 

Physical examination of the abdomen revealed a 
large, tender, firm, fixed mass, occupying the left 
upper quadrant. The entire left side of the ab 
domen was spastic. The temperature was 101° 
pulse 96, and respirations 26. The leucocyte count 
was 18,000, urine negative. The barium enema was 
reported as not remarkable. The day after admis- 
sion, under spinal anesthesia, a large abscess in the 
left upper quadrant was found and drained. Dur- 
ing the convalescence, which was uneventful, re- 
peated stool examinations were positive for occult 
blood. Reéxamination with barium enema showed 
a filling defect in the region of the splenic flexure. 
On the thirty-fourth hospital day, under general sn- 
esthesia, exploration revealed carcinomatosis with 
the primary growth at the splenic flexure. Ileo-sig- 
moidostomy was done. The convalescence was sat- 
isfactory. The patient’s death was reported five 
months later. 


CasE No. 2 


I. R. A 48 year old housewife entered because of 
weakness, loss of weight and anorexia of ten months’ 
duration. 

Physical examination of the abdomen revealed a 
smooth, non-tender mass in the right upper quad- 





rant. The leucocyte count was 13,500. Erythrocytes 
3,350,000. Hgb. 33%. Stool positive for occult 
blood. Barium enema showed an _ extensive ir- 
regularity at the hepatic flexure with a projection 
from the lumen suggestive of a perforating ulcera- 
tion. While under observation the temperature, pulse 
and respirations fluctuated in a septic manner. Lap- 
arotomy revealed a large carcinoma of the hepatic 
flexure adherent by an inflammatory mass to the 
under surface of the liver. A small nodule on the 
peritoneum was removed, and examination of the 
frozen section disclosed adenocarcinoma. Ileo-trans- 
verse colostomy was performed. Two weeks later 
the primary growth was _ excised. On freeing the 
mass from the liver an abscess cavity was entered. 
This necessitated drainage. The patient died one 
week after operation from peritonitis. 


CasE No. 3 


N. R. A 61 year old male entered with a complaint 
of loss of weight and appetite, and constipation of 
two months’ duration. 

Physical examination of the abdomen revealed an 
orange-sized tender, slightly movable mass in the 
left lower quadrant. Barium enema showed a large, 
irregular filling defect at the junction of the de- 
scending colon and sigmoid. The stool was posi- 
tive for occult blood. Operation was advised, but 
was refused and the patient was discharged. He 
returned in five months with increase in all of his 
symptoms. In addition he had pain and swelling in 
the left lower abdomen. The mass previously felt was 
larger, tender, and fixed. The temperature, pulse 
and respirations were all moderately elevated. The 
leucocyte count was 14,400 and the stool was strong- 
ly positive for occult blood. Barium enema re- 
vealed an increased involvement of the sigmoid. Op- 
eration disclosed a large carcinoma of the sigmoid 
with a pericolic abscess. Drainage was instituted 
and a transverse colostomy made. On the first post- 
operative day the patient died of peritonitis and 
shock. 


CAsE No. 4 


J. R. A 38 year old merchant entered the B. I. H. be- 
cause of abdominal pain. For five months before ad- 
mission he had noticed gradually increasing swelling 
of the abdomen. Seven years before entry the patient 
had drainage of an abscess in relation to the sigmoid, 
followed in six months by Mikulicz resection of the 
sigmoid for a tumor which proved to be adenocar- 
cinoma. 

Physical examination revealed an enlarged nodu- 
lar liver and ascites. Laparotomy revealed carcino- 
matosis with evidence of portal obstruction. The 
patient expired on the eighth postoperative day. 


CAsE No. 5 


H. S. A 68 year old male entered the B. I. H. com- 
plaining of lower abdominal pain of two months’ 
duration, associated with dysuria and increasing con- 
stipation. 

Physical examination of the abdomen revealed a 
large, tender mass in the left lower quadrant. There 
was muscle spasm over the mass. The leucocyte 
count was 8,400. The barium enema showed an an- 
nular constriction in the sigmoid. 

Laparotomy revealed a large inflammatory mass 
centered about the sigmoid. The liver contained 
many nodules of metastatic carcinoma. Transverse 
colostomy was made. The patient survived one and 
one-half years. 


CasE No. 6 


E. K. A 62 year old housewife entered the B. I. H. 
complaining of mid-abdominal pain of four weeks’ 
duration associated with constipation and cramps. 
She had lost ten pounds in weight. 
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P. E. revealed a palpable mass in the left lower| of the mass. P. E. now showed a large tender, flue- 
quadrant. Sigmoidoscopy was negative. Stool ex-| tuant mass in the right lower quadrant. Leucocyte 
amination gave inconstant positive guaiac tests.| count 26,400. Erythrocyte count 2,800,000, HB 50% T, 


Leucocyte count 9,200, erythrocyte count 4,100,000. 

Barium enema showed an irregularity high in the 
sigmoid. Exploration revealed a constricting car- 
cinoma of the sigmoid with obstruction. Cecostomy 
was done. Postoperatively patient showed signs of 
obstruction, and an ileostomy was done. Obstruc- 
tion persisted and another ileostomy was made. Pa- 
tient lapsed into coma and expired. 

Postmortem examination revealed a plastic perito- 
nitis. The carcinoma was found to have perforated 
into the mesentery with the formation of a large 
abscess. 

Caste No. 7 
I. P. In March, 1931, a year old postal clerk 
was seized with sudden pain in the right lower quad- 
rant accompanied by fever, chills and vomiting. 


oe 


P. E. revealed a mass in the right lower quad- 
rant. Diagnosis of appendix abscess was made and 


abdominal exploration carried out. A large carcinoma 
of the cecum with abscess formation was found. The 
abscess was drained and the convalescence was sat- 
isfactory. 

X-ray treatment was given. However, the pain 
recurred and the mass grew larger. Signs of sepsis 
became evident and in September, 1931, a retrocecal 
abscess was again drained. <A sinus persisted. In 
December, 1931, cecum and ascending colon were 
resected. X-ray treatment was continued. 

In July, 1932, the patient reéntered because of 
fever, pain in right lower quadrant and recurrerce 


A large abscess containing pus and sloughing carci- 
noma tissue was incised and drained. The pa- 
tient’s course was steadily downhill and death oe. 


curred three weeks atter operation. 
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LOCAL CAMPAIGNS AGAINST RAGWEED WILL 
REDUCE AUTUMN HAY FEVER 
Campaigns to eradicate ragweed from towns and 
cities and outlying regions can decrease the dan- 
ger of hay fever from that source, Leaflet 95-L, 
How to Control Ragweed, the Principal Cause of 
Autumn Hay Fever, just issued by the U. S. De- 

partment of Agriculture, says. 

The Public Health Service, which has approved 
the suggestions in the publication, estimates that of 
the two types of hay fever, spring and autumn, 65 
per cent of the cases are in the fall, and 90 per 
cent of these cases east of the Mississippi River 


are caused by ragweed. 
At the same time the Department absolves 
goldenrod of much of the usual blame for hay 


fever. Goldenrod pollen is carried about by in- 
sects, and does not float in the air like ragweed 
and other hay fever pollens. 

The leaflet describes the two types of ragweed, 
the common and the big, which are chiefly respon- 
sible for autumn hay fever. Although the Depart- 
ment realizes that eradication of the weed in 
country districts is difficult, it gives directions for 
such work and calls attention to the need for 
cutting the weeds along highways and on vacant 
lots in cities and towns. 

Eradication campaigns by civie groups will de- 
crease the quantity of ragweed pollen in the air 








sufficiently to keep persons only slightly subject 
to the fever from contracting it. This will lessen 
the severity of the disease for those more subject 
to it. 

Ragweed should be cut twice a year, the leaflet 
says, the first time just before it flowers and again 
before flowers develop on the low-growing branch- 
es which appear after the first cutting. —U. S. De- 
partment of Agriculture. 





MORTALITY RATES 


Telegraphic returns from 85 cities with a total 
population of thirty-seven million for the week 
ending June 10, indicate a mortality rate of 11.1 
as against a rate of 10.7 for the corresponding 
week of last year. The highest rate (19.1) ap- 
pears for El Paso, Texas, and the lowest (6.2) for 
Tacoma, Wash. The highest infant mortality rate 
(11.9) appears for Atlanta, Ga., and the lowest 
for Cambridge, Mass., Evansville, Ind., Fort Wayne, 
Ind., Hartford, Conn., New Bedford, Mass., Sche- 
nectady, N. Y., South Bend, Ind., Tacoma, Wash., 
and Trenton, N. J., which reported no infant mor- 
tality. 

The 85 cities is 11.7 the 


annual rate for 


for 


twenty-three weeks of 1933, as against a rate of 
12.2 for the corresponding period of the previous 
year.— Bureau of the Census. 
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CASE 19271 


PNEUMONIA FOLLOWING NECK DISSEC- 
TION IN A STONE WORKER 


SurGICAL DEPARTMENT ° 
PRESENTATION OF CASE 


Dr. Ricirarp L. PEarse*: This is the case of 
a sixty-four year old Austrian who entered com- 
plaining of ulceration of the lower lip to the 
right of the midline. 

Ife had had this for the past six weeks and 
it had not caused much trouble. It bled when 
slightly traumatized. He had always been a 
heavy pipe smoker. 

The family history is irrelevant. There is no 
history of malignaney. He was a widower. His 
wife had had no misearriages. Eight children 
were living and well. In his youth he served 
in an Austrian Alpine regiment. He came to 
this country at twenty-one. He had been a 
stone cutter for many years. For eleven years 
prior to the past two and a half vears he had 
worked around a railroad. He had_ recently 
been employed as a crossing tender. 

He had smallpox at fifteen; no other known 
(diseases or operations. 

Physical examination showed his teeth to be 
very foul and carious. There were a good many 
exposed roots in both the upper and the lower 
jaw. He had one palpable right epitrochlear 
eland. There were no lesions on his hands. 
There was moderate peripheral arteriosclerosis. 
The lunes were negative. On the lower lip to 
the right of the midline there was an indurated 
ulcerated lesion a centimeter and a half in 
diameter with a raised pearly border. No re- 
gional lymph nodes were palpable. .A Hinton 
test was negative. 

ITis teeth were cleaned by washing and serub- 
bing with iodine. No extractions were done. 
Four days after admission a V-shaped excision 
of the lesion with right neck dissection was done. 
The malignaney proved to be epidermoid ear- 
cinoma, gerade II. The glands were negative. 

He developed a large hematoma on the site 
of the wound. He was troubled a little with 
cough after operation. The temperature was 
100°-102°. On the fourth day after operation 
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he was allowed to be up. On the fifth day he 
suddenly complained of pain in his right lower 
chest. When examined he was found to be 
coughing and raising greenish sputum. His 
nails were cyanotic. There were diminished 
breath sounds and coarse rales at the right base. 
X-ray showed consolidation at the right lower 
lobe. He went steadily downhill. He was put 
in an oxygen tent. The process became mani- 
fest on the left side. Eight days after oper- 
ation he died, presumably of bilateral broncho- 
pneumonia. At exitus the temperature was 
104.8°, the pulse 160. 


CuINIcAL Discussion 


Dr. Tracy B. Mauuory: So far as I remem- 
ber the clinical discussion of the case, one of 
the points on which interest centered was the 
extremely foul, septic condition of his mouth. 
Great efforts were made to clean that up be- 
fore operating on his lip in the hope of redue- 
ing the chance of postoperative sepsis and pneu- 
monia. Evidently it was unsuccessful, because 
he did develop pneumonia which turned out to 
be lobar rather than bronchopneumonia in our 
opinion, and he died of it within a few days. 

The x-rays were taken only after he developed 
pneumonia. I am sorry that Dr. Holmes is not 
here to interpret the films. They were portable 
x-rays and not very satisfactory, but even from 
your seats these diffusely scattered round tiny 
eranules two to three millimeters in diameter, 
of considerable density, must be obvious. 


CLINICAL DIAGNOSES (FROM IIOSPITAL RECORD) 


Carcinoma of the lip with metastases. 
Bronchopneumonia. 


ANATOMIC DIAGNOSES 


(Epidermoid carcinoma of the lip.) 

Operative wounds, excision of carcinoma of 
the lip and neek dissection. 

3ronchopneumonia (aspiratory?) of the right 
lower and middle lobes. 

Acute fibrinous pleuritis, right. 

Healed pulmonary silicosis. 

Cholelithiasis. 


PatioLoGic Discussion 


Dr. Matitory: <At autopsy we found a very 
striking picture. Post mortem this x-ray was 
made of his lunges. It shows a scattered miliary 
process which so far as x-ray appearances go 
could be healed miliary tuberculosis or silicosis, 
but with the definite history of exposure for 
years as a stone cutter the latter seemed a little 
more probable. 

Here is the specimen of the lung. Each of the 
white granules has a dark ring of anthracosis 
around it. We see minor degrees of this sort 
of thing fairly often at autopsy in a completely 
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healed stage and it is very difficult to decide to 
what that is due. 

In the sections the lesions are completely 
fibrosed. There is no trace of a caseous center, 
and I am inclined to believe in this case it rep- 
resents silicosis rather than a healed tuberculous 
process. Of course there is a frank pneumonic 
exudate, but scattered here and there are bright 
pink round spherules apparently made up en- 
tirely of collagen with a little trace of carbon 
pigment around the outside in some instances. 
Many of them were subpleural, but we also 
found them scattered throughout the lung. The 
usual location seems to be in the subpleural, in- 
terlobular or perivascular lymphatics. That 
does not help in differentiating the two condi- 
tions, because tubereles may also be found in 
the same region. 


Here is another of the lesions. This has some 
of the whorl appearance that is fairly charae- 
teristic of a silicotie lesion. 

Have you any feeling about it, Dr. Lord, one 
way or the other? 

Dr. Freperick T. Lorp: No; I do not see how 
you can make a decision. 

Dr. Mauuory: In the completely healed stage 
it is impossible to demonstrate tubercle bacilli. 
This is the third or fourth ease with a similar 
history. 

Dr. JAMes H. Mrans: Do we know more 
about the details of his work or the type of ex- 
posure? [ suppose it was granite. 

Dr. PEARSE: We do not know. His work was 
in the quarries in Vermont and New Hampshire. 

Dr. Means: They have both granite and mar- 
ble quarries in Vermont. It would make a good 
deal of difference which of these it was. I am 
sorry Dr. Chapman is not here. He spent much 
time on the subjeet, went up and looked over 
the quarries and studied silicosis. The type of 
work, the amount of dust in the air and the 
leneth of exposure are very important. It might 
be possible to say that he had worked under 
such conditions that he must have silicosis. Or 
his work may have been such that it is likely 
that he eould not have silicosis. This informa- 
tion would have a definite bearing on the nature 
of the lesion. 

Dr. Matuory: A eertain type of silicosis that 
is easily diagnosed at autopsy is due to expo- 
sure to asbestos, because in that one gets spiral 
particles which are much less soluble than those 
of ordinary silicon. They look exactly like 
enormous corkserew spirochetes in the sections. 

A Pnrysictan: Was his postoperative pneu- 
monia pneumococeus ? 

Dr. Matutory: Yes. It was not a spirochetal 
thing. 


A Pnystctan: Do you find these spirochetal 


pheumonias common ? 


Dr. Matiory: We have not been patticularly 
impressed with it. 


There have been one or two 








pretty frank aspiration pneumonias with begin. 
ning abscess formation and even in those we 
have not found spirochetes this year. We have 
in the past a few times. 

A Puysician: Are there no further tests by 
which you can demonstrate it, either chemically 
or otherwise ? 

Dr. Matuory: The silicon disappears so far 
as we know entirely. The first impression of the 
disease silicosis was that it was due to insoluble 
material in the lung with foreign body reaction 
around it. That has been pretty conclusively 
shown to be incorrect. Silicon is fairly readily 
soluble in body tissues. It is as it dissolves that 
it exerts a very definite toxic action and is capa- 
ble of producing complete necrosis. There are 
several recent articles from England on that sub- 
ject. The ability of the body to dissolve rela- 
tively extremely insoluble substances is extraor- 
dinary. Metallic copper for instance, which usu- 
ally requires aqua regia to go into solution, is 
very readily dissolved in any of the bodv fluids. 

Dr. Holmes, have you anything to say about 
this? 

Dr. GrorcE W. Hotmes: I did not hear the 
discussion of this ease, but am much interested 
in your last remark. It agrees perfectly with 
what we have come to believe in the X-ray De- 
partment. 

These changes that appear in pneumoconiosis 
rarely appear unless silicon is present in the 
dust. The changes are due to direct reaction 
of the silicon rather than to the presence of dust. 





CASE 19272 


OLEOTHORAX IN TUBERCULOUS 
EMPYEMA 


SurGIcAL DEPARTMENT 
PRESENTATION OF CASE 


Dr. Joun W. Cass, Jr.: This case is that 
of a thirty-nine year old white Ameriean house- 
wife whose past history is negative except for 
repeated attacks of tonsillitis with considerable 
enlargement of the cervical glands, and appen- 
dectomy thirteen years before entry. The chief 
complaints at admission were pains in the chest 
and hemoptysis. 

The present illness began two years and a 
half before admission, when she had a severe 
upper respiratory infection with acute symp- 
toms lasting about ten days. From these she 
never recovered. Gradual loss of weight and 
strength set in at this time. Five months after 
the onset she had what was diagnosed as bron- 
chopneumonia with hemoptysis. During the 
course of this she had repeated chills and left 
sided pleurisy. The acute symptoms of. this 
(lisease lasted between two and three weeks. 
Cough persisted. From that time she could not 
manage her normal routine as a_ housewife. 
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Fight months after the onset she developed 
laryngitis with a good deal of residual hoarse- 
ness. The diagnosis was made by x-ray a month 
later, the first of June, at her admission to a 
sanatorium. At that time it was learned that 
a sister died of tuberculosis and this patient 
had taken care of the sister during the last 
days of her illness. 

At admission to the sanatorium she was well 
developed and nourished; weight 130 pounds. 
The blood pressure was 130/90. She had large 
infected tonsils and enlarged cervical glands. 
The lungs showed rales and dullness in the 
left supraclavicular area and throughout the 
lower third of the left lung posteriorly. The 
heart, abdomen and extremities were negative. 

The hemoglobin was 60 per cent, the red cell 
count 3,200,000. The urine was negative. The 
sputum was positive for acid-fast organisms. 

X-ray examination showed dullness in the 
second and third interspaces on the right, dull- 
ness in the first interspace on the left and a large 
area of dullness in the left midlung field with 
a central area of decreased density suggesting 
cavity. 

The first period of her report goes from June 
to October. Shortly after admission she had 
an acute episode of rise in temperature and 
pain in the left side of her chest. There was 
a friction rub in the left axilla. No signs of 
fluid were ever demonstrated. The sputum 
during these four months remained positive. 
She was raising from three to four ounces in 
twenty-four hours with occasional streaking. 
She ran a pretty regular afternoon temperature 
of 99° to 100°. 

In September her tonsils and adenoids were 
removed. Still she did not pick up, so in Oc- 
tober it was decided to start her on pneumo- 
thorax, as there had been considerable clearing 
up by x-ray on the right but none on the left, 
with evidence of cavitation still present. She 
had not gained weight during this period. 
Pneumothorax was started on the left and good 
collapse was obtained. Shortly following the 
collapse therapy she began to improve. Her 
appetite increased, she coughed less, raised less 
sputum and gained weight. Pneumothorax was 
carried on from October to April. 


During March she took less air. About the 
first of April fluid was discovered on the left 


side. On tapping the chest about 10 cubic 
centimeters of thick pus was obtained. It 
showed tubercle organisms in direct smear. On 


the second tapping a week later a specimen was 
sent to Dr. Churchill’s laboratory, where aerobic 
and anaerobic cultures were made and reported 
as sterile. It was hoped to keep the lung from 
expanding. The pus was replaced by sterile 
oil. This was continued throughout the spring. 
Finally in June, as the pus remained unchanged, 
the sterile oil was changed to five per cent 





gomenolized oil. This procedure of replacing 
the pus was continued until the following 
March. At first tapping was done at ten day 
intervals. During the late autumn and early 
winter before admission to the Massachusetts 
General Hospital she was tapped about once a 
month. The pus had then changed in character 
from thick to thin and had markedly decreased 
in amount. She gained weight and practically 
stopped raising sputum, but whenever sputum 
was obtained it was positive for tuberculosis. 
Her general condition improved markedly. 

As repeated tappings showed less and less 
pus and as finally on tapping about the first of 
March nothing but clear oil was obtained, we 
felt that her general condition was so good 
that the question of thoracoplasty was brought 
up. It was decided to do this. 

She was transferred to the Massachusetts 
General Hospital, where four days after admis- 
sion Dr. Churchill did a first stage thoracoplasty. 
The day following this procedure the tempera- 
ture rose. When the dressings were taken down 
a septic area was found in the left axillary line 
where tapping had been done after operation 
to remove any oil or air that was in the chest. 
She went rapidly downhill and died four days 
after operation. 


CLINICAL DiscussION 


Dr. Cass: The diagnosis was pulmonary tu- 
berculosis, tuberculous empyema and hemolytic 
streptococcus septicemia. 

Dr. GEorcE W. Houmes: The films simply 
demonstrate a pyopneumothorax with encapsu- 
lated fluid. We see the evidence of fluid when 
the patient lies on her side. 


Dr. Donatp 8S. Kine: The ease brings up 
some important points. The first is, how often 
does tuberculous empyema come about as a com- 
plication of artificial pneumothorax? It is a 
distressing complication and if observed very 
often one is a little more hesitant about produc- 
ing artificial pneumothorax in all eases. I 
have seen no cases until this past year. Out 
of the total of five I have seen who did develop 
definite tuberculous empyema, two died. one is 
dying and the two others are doing well. 


As to the matter of gomenolized oil, we have 
tried it in three cases. This was one. At au- 
topsy, if I may jump ahead, the pleural cavity 
was in very good shape. In spite of the fact 
that nine months before there had been thick pus 
in the pleural cavity, the pleural membrane was 
smooth and almost no pus was present. It 
seemed to me that there had been a good effect 
of the gomenolized oil on the pleural membrane, 
so that part of the treatment seemed to me sat- 
isfactory. 

The question, however, as to what we are go- 
ing to do with a tuberculous empyema is still 
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unsettled. I still believe we were right in doing 
a thoracoplasty in this case. She was in good con- 
dition. Surgeons like Churchill and Archibald 
feel that thoracoplasty should be done in these 
I am not discouraged by this our first 
case, because this was I believe a secondary post- 
operative infection. It is possible that she had 
streptococcus in the pus in the chest, but our 
cultures had been negative. So this ease has 
not discouraged me too much in doing thoraco- 
plasty on tuberculous empyema cases. 
menolized oil, so far as the evidence goes, had 
been of benefit. 

Dr. Tracy DB. MALiory: 


CAaSeS. 


Ilow often do vou 


see tuberculous empyema in conditions other | 


than artificial pneumothorax ? 

Dr. King: I have not seen a pure tuberenu- 
lous empyema without secondary infection ex- 
cept in four cases and those all had had arti- 
ficial pneumothorax. The fifth case had bron- 
chial fistula with secondary infection. 

Early in the course of a tuberculous empyema 
the fluid is of a greenish, opalescent type. 


CLINICAL DIAGNOSES (FROM HOSPITAL RECORD) 
Pulmonary tuberculosis. 
Empyema. 


Wound infection. 


ANATOMIC DIAGNOSES 


Pulmonary tuberculosis, bilateral. 


The go- |! 





Eneapsulated tuberculous empyema, left. 
Operative wound, left thoracoplasty. 
Streptocoecus wound infection. 
Streptococcus septicemia. 


PATHOLOGIC DiIscUSSION 





Dr. Mautory: IT can confirm what Dr. King 
said, that the empyema cavity seemed extra- 
ordinarily clean at the time of autopsy. Except 
for the oil there were only a few drops of exu- 
‘date in it. Sections from the pleural surface 
‘show no evidence of active tuberculosis of the 
|pleura at all. 

The lunes showed quite extensive old tuber- 
culosis at the right apex which did not seem 
at all active, and other less old lesions seat- 
tered throughout the entire left lune. On the 
whole, however, so far as one could judge from 
the sections, it was apparently fairly inactive. 
| think there was every evidence that the pneu- 
mothorax had arrested the process pretty sat- 
isfactorily. 

The actual death was from intercurrent strep- 
tococcus septicemia, which is a danger in eases 
of this sort, chiefly from the tremendous size 
of the wound. If an infection starts in a wound 
of that size there is very little hope of controll- 
ing it. 

A PHYSICIAN: 
sac? 


It had not invaded the pleural 





Dr. Mauuory: No. 
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A SIGNIFICANT MOVEMENT IN THE 
TUBERCULOSIS PROGRAM OF MASSA- 
CHUSETTS 
Pusnic interest is, we hope, being stimulated 

respecting the problems concerning tuberculosis 
in Massachusetts by the editorial in the Boston 
Herald of June 23 in which hearty endorsement 
of the anti-tubereulosis program for Middlesex 
County is expressed. This plan will be largely 
under the supervision of Dr. Remick of the 
County Hospital in Waltham and a group of 
co-workers representing sections of that region. 
Activities of this nature show that workers in 
this field are trying to find gaps in present 
methods and are determined to provide more 
intensive as well as general investigations 
which will lead to reducing the ineidenece of the 
disease. 

This plan for Middlesex County could with 
propriety be put into operation in all of the 
counties of the State with the hospital as the 
directing center and, since it seems to be in- 
dicated wherever conditions are not satisfactory, 
opportunities for betterment will be found and 
other gaps closed. ‘This will supplement the 








work earried on by the ten-year program, the 
clinics and the sanatoria. 

Even with all of these activities it may be 
found that other avenues of approach to the 
desired goal, through hitherto overlooked re- 
sources, will be discovered. In one particular 
there seems to be reason to feel that conditions 
can be improved. This applies to the medical 
profession, for the charge has often been re- 
peated that curable cases reach the sanatoria in 
a very small percentage of admissions and even 
after many years of expostulation by the health 
authorities only comparatively slight changes 
for the better in this respect are noted. May 
it not become necessary to ascertain whether 
this lack of the early discovery of tuberculosis 
is due to incompetence or inattention on the 
part of practitioners and, if so, where and 
what is the remedy ? 

Again, doubt has been expressed on occasions 
as to the quality of instruction given medical 
students respecting the early diagnosis of 
tuberculosis and, if the average doctor is not 
able to recognize the indications of the disease 
until it becomes incurable, efforts should eer- 
tainly be made to bring practice to a higher 
level. How to proceed seems obvious. 

It is, however, undoubtedly true that the 
apathy of the general public, and especially that 
of susceptible people in the lower age groups, 
contributes a great deal to the seriousness of 
the situation so that the suggestion covering 
careful instruction of graduates of high schools 
and the repeated use of the Schick test may be 
in order. 

Health authorities and statisticians evidently 
believe that the greater tuberculosis problem is 
found in the appalling mortality rates, espe- 
cially among women in the years of adolescence. 
These youne persons constitute the potential 
virility of the nation and they therefore war- 
rant the greatest possible concentration of effort 
toward prevention and cure of the disease. May 
there not be possibilities of improvement in this 
field in the quality and quantity of educational 
methods which will make every parent mindful 
of his responsibility? May there not be oppor- 
tunities to close another gap here? 

The work in Middlesex County will be 
watched with interest and the hope that ali 
public and voluntary organizations will re- 
ceive more general endorsement. 

As the Boston Herald says, ‘‘Tubereulosis is 
in retreat, but it can be kept moving in that 
direction only by the conscientious codperation 
of the publie.’’ 





NEWSPAPER ADVERTISING 


ALL too frequently physicians are shocked by 
advertisements in newspapers purporting to fur- 
nish valuable remedies for illness. Fortunately 
intelligent laymen have come to appreciate the 
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enormity of these pernicious appeals for busi- 
ness which, in many instances, are a deliberate 
attack on the health of the ignorant sufferer. 

The burglar is hardly less honorable, although 
he plays a game with a certain element of dan- 
ger, for, if apprehended, the government pun- 
ishes him and tries to protect his victim. The 
fake medicine vendor is cruel beyond under- 
standing for he traffics in the health of his vic- 
tim, takes money, raises false hopes and not 
infrequently leads the unwary to postpone or 
neglect treatment which might be a life-saving 
expedient. We have recently received a pro- 
test against an advertisement which has ap- 
peared in an important daily. This publication 
may be assumed by some to carry an endorse- 
ment, for the average reader knows nothing of 
the principle of caveat emptor and in popular 
parlance will try anything once which claims 
to bring relief. The unscrupulous advertiser 
knows full well that medical criticism may be 
ground for libel and, even though damages 
might not be awarded by a court, the oppor- 
tunity for presentation of testimony by collec- 
tion or ignorance of witnesses provides pub- 
licity which is of some value. There are many 
illustrations of false testimony before legislative 
committees which seem to be effective as pub- 
licity stunts. 

Physicians are encouraged when newspapers 
commend the work done by scientists and medi- 
eal societies, but are mentally nauseated with 
the inconsistencies of advertising policies which 
encourage the use of space for useless alleged 
remedies because such publications are partners 
in fraudulent schemes when the victims have 
no redress. Most anyone without a conscience, 
but with a practical knowledge of the weakness 
of human nature, can make a profit from the 
sale of alleged remedies if enough money can 
be provided for advertising programs. 

We would like to publish the caustic refer- 
ence to a certain advertised remedy submitted 
by our correspondent. If we could be sure of 
converting our newspaper friends, we would 
take the risk of a suit and say enough to chal- 
lenge that possibility. 





A RESPONSIBILITY OF TRANSPORTA- 
TION COMPANIES 


PASSENGERS on the Steamer Pemberton of the 
Nantasket line Friday evening, June 30, saw an 
example of inefficiency which should not be con- 
doned. 

An elderly man slipped on the deck and fell 
striking his head in such a way as to ineapaci- 
tate him. Although the newspapers report that 
he was given first aid, this assistance was so 
erude that the steamboat company is open to 
serious criticism. There were apparently no 


facilities for adequate first aid in that this man 








was assisted in a very uncomfortable way by 
the ship’s crew for a considerable distance be. 
fore he was provided with an opportunity to 
lie down. 

After the boat docked he was removed in 
much the same way and this aroused the eriti- 
cism of observers. It was perfectly evident 
that the crew had had no training in first aid 
service. 

The newspapers report that, at the Hay- 
market Relief Station, the man was found to 
be suffering from a fractured skull and a pos- 
sible fractured neck with his name on the dan- 
ger list. In addition to the lack of capacity on 
the part of the ship’s crew, the official inspectors 
of this vessel have been dilatory in not seeing 
that adequate facilities were at hand to deal 
with this serious emergency. 

We trust that this matter will come to the 
attention of the authorities. 





THIS WEEK’S ISSUE 


ConTAINS articles by the following named 
authors : 


D’Errico, Eminio. M.D. Tufts College Medi- 
cal School 1923. Junior Visiting Surgeon for 
Obstetrics and Gynecology, Boston City Hos- 
pital. Associate Obstetrician, Lawrence Me- 
morial Hospital, Medford. Instructor in Ob- 
stetrics, Tufts College Medical School and Bos- 
ton University School of Medicine.  Assist- 
ant Junior Surgeon, Cambridge City Hospital. 
His subject is ‘‘ Appendicitis in Pregnancy. 
With An Analysis of 65 Cases.’’ Page 27. <Ad- 
dress: 27 Bay State Road, Boston. 


Starr, ARNOLD. M.D. Tufts College Medical 
School 1928. Formerly Resident Surgeon, Beth 
Israel Hospital. Assistant Surgeon to Out- 
Patient Department, Beth Israel Hospital. <As- 
sistant in Surgery, Tufts College Medical School. 
Address: 475 Commonwealth Ave., Boston. <As- 
sociated with him is 

Nason, Louis H. A.B., M.D. Harvard Uni- 
versity Medical School 1930. Recently Senior 
Surgical Interne, Beth Israel Hospital. Ad- 
dress: 330 Brookline Ave., Boston. Their sub- 
ject is ‘‘Pericolic Abscess Secondary to Carci- 
noma of the Colon.’’ Page 34. 

eo 


CORRESPONDENCE 


AN ELUCIDATION OF THE THEORIES EXPOUND- 
ED IN THE BOOK “EXCITABILITY, A 
CARDIAC STUDY” 





King George’s Medical College, 
Lucknow, India, 
May 28, 1933. 
Editor, New England Journal of Medicine, 


It has not yet happened in medical history that, 


anyone has discovered facts incompatible with cur- 
rent doctrine without meeting what the psycholo- 
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gists term uncritical opposition. I have to suggest 
that the review which you publish of my book, Ex- 
citability, illustrates this. 

I have discovered that muscles and nerves pos- 
sess two different sources of potential energy for 
their work, whereas current doctrines assume they 
have but one. Obviously when two new processes 
are discovered they require naming: I called them 
the kinesiphores and when I did so I imagined 
that the significance of the name was almost im- 
mediately apparent. 

Now, either there are the facts called kine- 
siphores or there are not. If there are, no textbook 
yet published correctly states the actions of alco- 
hol on muscle or nerve, or the actions of sodium 
chloride. In fact, the action of any drug on any 
organ requires reviewing from the standpoint that 
there are two things in each organ for a drug 
to act on where previously it was presumed there 
was only one. I merely now select sodium chloride 
and alcohol because the actions of the former have 
been presumed to be simpler than they are, and 
preconceived notions concerning what the latter 
ought to do have provided endless controversy. Al- 
cohol actually does what according to current doc- 
trines is impossible. Accordingly I have provided 
new doctrine to fit the new facts. I doubt if 
there are many medical men who would not find 
the new facts concerning alcohol of interest. 

Again, I find in muscle a chain of events be- 
tween the application of an electric current and 
the subsequent appearance of contraction. Current 
doctrine knows nothing of this chain. So far also 
it has been considered legitimate to use what is 
found in muscle as a basis for explaining events in 
other organs. I have followed this custom and I 
imagine that most medical men would be interest- 
ed in the resulting deduction of a duality of struc- 
ture in the organ of mind. The one structure is 
undoubtedly in nerve cells, the other may not be 
but may belong instead to an order which is 
not material. There are, of course, many ad hoc 
hypotheses similar in character, but of none of 
these could it be asserted that it was based on 
experimental evidence. The new hypothesis I give 
is, however, so based, and that constitutes its 
difference from its predecessors. 

Unless, then, medical men are to be presumed to 
have no interests beyond knowing the correct 
dose of a drug and the proper time to administer 
it in some particular disease, my book should have 
some interest for them. If from that we turn to ac- 
tual practice, it seems to me to be unlikely that 
anyone can practise long without meeting what is 
called a fatigue syndrome. Accordingly, I have to 
suggest that there is very definite clinical mean- 
ing in my discovery that at least three different 
Phenomena are at present confounded together 
under the one term, fatigue. The one I have 
called fatigue proper, the second, baresis which 
may be either direct or indirect, and the third I 
call exhaustion. Each requires a different treat- 





ment from the other, a point not at present realized 
and not likely to be so iong as three different 
conditions are labeled by one name. Accordingly, I 
consider that the introduction of a new term, 
baresis, is amply justified by the facts. 

Other points of practical interest lie in the ex- 

perimental evidence, that strychnine and sparteine 
are cardiac stimulants, and that the A-V ring can 
vary its calibre. 
I could have called hysteresial change and 
hysteresial augmentations after-discharging change 
and augmentations, respectively. Had I done so I 
should have lost that contact with the basal sci- 
ences of physics and chemistry which I consider 
that every physiologist should preserve so far as 
possible. My own experience of these terms is 
that a physical chemist immediately gets some 
idea of what they mean. There may, however, be 
medical men whose memories of what they learnt 
as hysteresis have become rusty. 

The existence of a specific type of augmenta- 
tion in rhythmical structures, termed by me the 
hysteresial augmentation, is a fact of which no 
previous author has had knowledge. But every in- 
vestigator of the activities of the central nervous 
system or of sensation has met with them. Un- 
fortunately, however, no one of them so far has rec- 
ognized what he was meeting; and has presumed 
instead that he was dealing with a normally quies- 
cent tissue instead of an ever-active rhythmical 
one. If, then, hysteresial augmentations are facts, 
and they are, the current science of sensation and 
neural activity is really a mass of adjustive hypoth- 
eses based on an original error of presumption. 
For every scientific hypothesis concerning neural! 
activities and sensation incorporates as a fact the 
presumption of hypothesis that all neural struc- 
tures are inactive until roused to activity by a 
stimulus. If, however, they are instead ever-active 
rhythmical structures stimulated to greater activity 
by stimulation, every hypothesis which incorporates 
the presupposition that they are initially quiescent 
must be dropped. Such dropping leaves, in effect, 
nothing of current doctrines concerning sensation 
and neural activities, a result of some clinical in- 
terest, so I suggest. 

When I wrote my book I did so with some ap- 
preciation of the difficulties of human minds to as- 
similate new and uncongenial facts. The _ kine- 
siphores, baresis and hysteresial augmentations are 
facts which at present are uncongenial because they 
are inconsistent with current doctrine. It is not sur- 
prising therefore that your reviewer ran away from 
them, at least at first. Possibly, after more mature 
consideration, he may be able to write and in- 
form your readers of what he considers to be the 
significance of the new facts. 

I am, Sir, 

Your most obedient Servant, 
W. BURRIDGE, 
Professor of Physiology, 





Lucknow University. 
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A TRIBUTE TO THE GENERAL PRACTITIONER 


June 16, 1933. 
Editor, New England Journal of Medicine, 

Find enclosed a portion of a page from the 
Boston Heraid ot June 15, 1933. I wish that you 
would publish the article by Dr. W. A. Hutton. 
It is one of the best that I have ever seen. 

Many of the medicai writers of recent years have 
in one way or another given the laity the impres- 
sion that only a few doctors are competent to 
treat people, namely, those who label themselves 
“Specialists.” This is where the extra cost in 
medical care comes in, together with unnecessary 
hospitalization. It has been determined by the best 
medical authorities that eighty-five per cent of all 
cases can be cared for by the general practitioner. 

A little while ago it was said that the old- 
fashioned practitioner was gone. Now they say 
that his successor is passing and that a family 
diagnostician should direct the patient to the proper 
specialist. The people of this and other countries 
are still being given good care by the general 
practitioner and if he wants a consultant he knows 
whom to call and that consultant is not always a 
specialist. If the time arrives when it is apparent 
that the medical colleges are not turning out gen- 
eral practitioners, I predict that governments will 
found colleges that will do so. 

Yours very truly, 
FRANK E. Rowe, M.D. 
EpIrorIAL NOTE: 

We regret that space does not permit publica- 
tion of Dr. Hutton’s very excellent letter which 
appeared in the Boston Herald as referred to above. 
We are of the opinion that the well-educated gen- 
eral practitioner is not to disappear. 

GENTIAN VIOLET SOLUTION IN TREATMENT 
OF AN ULCER OF THE LEG 
Editor, New England Journal of Medicine, 

A male patient, aged 59, was seen last Decem- 
ber suffering from heart block due to prolonged 
overdosage with digitalis. There was marked edema 
of the lower extremities, which failed to clear up 
after the cardiac rhythm had been reéstablished. 
About the middle of March an ulcerative area, 
oozing fluid freely, appeared on the outer aspect 
of the right shin, at the junction of the middle and 
lower thirds of the tibia. The ulcer increased 
steadily in size in spite of all ordinary measures to 
limit it, and on the twenty-fourth of May measured 
approximately 10x15 cm., infected throughout and 
sloughing deeply in the central portion. The sur- 
rounding tissues were macerated from the con- 
stant oozing. On May 24 a 1 per cent gentian 
violet solution was sprayed on the ulcer at two- 
hour intervals, the surface having been previously 
prepared by removal of the crusts and purulent 
exudate. The new gentian violet crust had to be 
removed in part on June 3, and a small area cov- 





ered by a fragment of the old eschar cleansed and 
resprayed. At this time (June 6) the entire area igs 
covered by sound epithelium. 

This report warrants no conclusion, but is sug. 
gestive encugh to deserve better investigation than 
the paucity of material available to a _ genera] 
practitioner permits. 

Rosert B. Barron, M.D, 

June 6, 1933. 
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RECENT DEATHS 


DELAYED NOTICE 


DAVIS — Enta Maxrietp Davis, M.D., of 188 
Chestnut Street, Holyoke, Massachusetts, died in 
that city April 30, 1931. Dr. Davis graduated from 
the Woman’s Medical College of Pennsylvania in 
1882. She joined the Massachusetts Medical So- 
ciety in 1888. She practiced gynecology. 





DEROIN — Francis Xavier Deron, M.D., of 
Chicopee, Massachusetts, died in that city June 11. 
He was born at Ely, P. Q., April 1, 1855. He came 
to Hamilton, Rhode Island, in early life and grad- 
uated in medicine from the Harvard University 
Medical School in 1883, beginning practice in 
Chicopee soon after. He was prominent in the 
political and civic life in Chicopee having been an 
alderman, member of the school committee, city 
physician, a member of several social organizations, 
the Harvard Medical School Alumni Association 
and the Springfield Academy of Medicine. 

He was twice married. His first wife, Elizabeth 
(Lang) Deroin, died in 1902. He is survived by 
his widow, Mrs. Emma (Thetreault) Deroin, a 
daughter, two sons, a sister, a brother, Dr. W. G. 
Deroin of Scranton, Pennsylvania, and _ brothers 
and sisters living in Canada. 


LESLIE—FreeL_anp D. Lestir, M.D., of 44 Ran- 
dolph Avenue, Milton, died June 28. He was taken 
ill in Florida and made a hurried trip to Boston. 
He was born in Patten, Maine, June 29, 1858, came 
to Boston at the age of eleven and was educated 
in the Boston High School. He took his M.D. de- 
gree from the Boston University School of Medi- 
cine in 1879. His early practice was in Canton, 
Mass., and after five years he studied abroad for 
several years in Vienna, Berlin and Paris. In 1890 
he moved to Milton. 

He had served on the Milton Board of Health 
and the Milton School Board. He was a member of 
the Massachusetts Homeopathic Medical Society, 
the Macedonian Lodge of Masons and was also 
an Odd Fellow. 

During the past fourteen years he spent a large 
part of his time at Miami Beach, Florida. 

Dr. Leslie is survived by his widow, Georgianna 
(Shepard) Leslie, and three sons, Bernard S. of 
Beverly, Howard C. of Milton, and Freeland H. of 
Glenellyn, Illinois. 
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BAKER — Roscor CHASE Baker, M.D., died in 
Billerica, June 27, 1933. He was the son of the 
late Eben and Anne Elizabeth Baker and was 
porn in Billerica, July 25, 1877. His early educa- 
tion was acquired at the Boston Latin School and 
Yale University. He studied at the Harvard Medi- 
cal School but withdrew because of ill health and 
later attended the Denver College of Physicians 
and Surgeons. He served for several years as 
director of the Denver (Colorado) Health De- 
partment and was an authority on _ bacteriology. 
He maintained a private laboratory for diagnostic 
microscopical work and had published articles on 
pacteriology. He leaves three brothers, Dr. Freder- 
ick H. Baker of Worcester, John H. Baker and 
William G. Baker of Billerica, and two sisters, 
Mrs. Arthur S. Cook and Mrs. Herbert A. King, 
both of Billerica. 


_ 
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NOTICES 


REMOVAL 





Junius G. Kettry, M.D., has severed his connec- 
tion with the Desert Sanatorium of Tucson, Ari- 
zona, and is now in practice at 186 Waterman 
Street, Providence, R. I. 





A MISSPELLED MYTHOLOGICAL CHARACTER 


Mythology is not always a part of medicine, and 
the authors of “What Are Death Rates in Massa- 
chusetts Doing?”* are usually so accurate that we 
did not correct their spelling of the mythological 
entrant in the race. We presume that most of our 
readers have supplied the missing “a” in the refer- 
ence to Atalanta. 

*New Eng. J. Med. 208:13813 (June 22) 19338. 





THE AMERICAN BOARD OF DERMATOLOGY 
AND SYPHILOLOGY 


EXAMINATIONS FOR CERTIFICATES 


The American Board of Dermatology and Syphilol- 
ogy will hold written examinations for candidates 
for a certificate in Group B (those physicians who 
have limited their practice to dermatology and 
syphilology at least five years including their pe- 
riod of training) on Saturday, October 28, 1933, in 
the following cities: 

New York City; St. Louis, Mo.; Boston, Mass.; 
Cleveland, Ohio; San Francisco, Calif.; Philadel- 
phia, Pa.; Chicago, U1. 

At this time applicants for a certificate are re- 
quired to submit typewritten reports of ten cases 
personally observed, preferably in private practice. 

The oral examinations for both Group A (those 
who have limited their practice to dermatology and 
syphilology for ten years Or more) and Group B 
will be held on December 15 and 16 in New York 
City. 

All applicants for a certificate who intend to 
take the examinations in either Group A or B 
must send their applications and other credentials 
to the office of the Secretary before September 
1, 1933. 





Application blanks and further information may 
be obtained from the Secretary, Dr. C. Guy Lane, 
416 Marlborough Street, Boston, Mass. 

oo 


REPORTS AND NOTICES 
OF MEETINGS 


NEW ENGLAND PEDIATRIC SOCIETY 


The New England Pediatric Society held its 
stated meeting on Friday, May 19, 1933. The 
afternoon session was devoted to the presentation 
of a clinical program by the staff of the Chil- 
dren’s Hospital. 





The first cases were those of the Surgical Serv- 
ice. Dr. McCollum showed a patient who for the 
past several years had had many attacks of intus- 
susception. Each had been successfully reduced by 
palpation, during the administration of a barium 
enema, or by operation. Typical attacks consisted 
of abdominal pain, passing of blood by rectum, 
perspiraiion, and shock. A mass was usually pal- 
pable. Dr. W. E. Ladd discussed the case and 
pointed out that recurrent intussusception is very 
rare, a second attack having occurred in only 
seven out of 372 cases at the hospital. Diagnosis 
of the condition is relatively easy clinically, and 
x-rays are rarely necessary. In 17 out of 372 cases, 
instances where there was no palpable mass and 
no bleeding, the opaque enema was resorted to 
and showed the typical cup-shaped block in the 
bowel. Treatment of intussusception by enemata, 
advocated by some, is deemed unsatisfactory by 
Dr. Ladd. The mortality due to this condition has 
dropped at the Children’s Hospital from 59% in 
1908 to 14% in 1928-1932 (90 cases in this period). 
Early diagnosis of this condition is very important. 
No mortality has been observed in the last five 
years in cases seen within 36 hours of the onset; 
after this it rises rapidly. 


The second surgical case was a baby several 
months old with congenital atresia of the posterior 
choanae and a patent lateral facial cleft (the 
lateral maxillary process having failed to unite 
with the intermaxillary bone). Such children have 
great difficulty learning to breathe and to eat, 
sometimes dying from such difficulty. This patient 
had been successfully operated upon and the de- 
fects repaired. 

Dr. Richard Smith presented two cases from the 
Infants’ Hospital. The first baby showed a marked 
difference in the size of the bones and fingers of 
the two hands. In the discussion it was pointed 
out that there was probably some difference in 
blood supply to the two sides to account for the 
developmental anomaly. 

The second case was one of the newly-described 
erythroblastoses (icterus gravis, universal edema of 
the newly born, etc.). The child was one week 
old, and had been markedly pale and _ slightly 
jaundiced since birth. On admission the red blood 
count was 1,050,000 and many nucleated red cells 
were present in the smear. Physical examination 
showed marked pallor, moderate jaundice, and 
an enlarged liver and spleen. Syphilis, sepsis, and 
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hemorrhagic disease of the newly born had to be 
considered in the differential diagnosis. Repeated 
transfusions are curative in these cases. In con- 
clusion, slides of the smears obtained in erythro- 
blastosis and sections of the liver showing active 
hematopoietic islands were shown by Dr. Diamond. 

Dr. F. D. Ingraham presented two interesting 
eases from the Neurological Service. The first child 
was a 20 months’ old baby girl who, at the age 
of 15 months, had begun to have difficulty in hold- 
ing her head up and weakness in her neck and 
arms. She was admitted to the hospital and showed 
the weakness just described along with absent 
abdominal and arm reflexes and hyperactive leg 
reflexes. On the third day after admission inter- 
costal paralysis set in. A lumbar puncture showed 
no cells, but a total protein of 535 mg. After 
thorough investigation it was determined that she 
had a cord tumor in the cervical region. A benign 
tumor was successfully removed and the child re- 
covered. 

The second patient was an 11-year-old boy who 
had complained of convulsions limited to the right 
side for a considerable time before admission. A 
ventriculogram showed normal _ ventricles, but 
there was an area of calcification in the left cere- 
bral hemisphere. At operation a partially calcified, 
yellow, waxy, benign tumor was removed from 
the left motor cortical area, and complete recov- 
ery followed. 

Dr. Lyman Richards spoke briefly concerning 
papilloma of the larynx. This tumor is a benign 
epithelial growth, most common at ages of four 
to six, is progressive, results in loss of voice and 
finally obstruction of breathing, and tends to recur. 
Repeated removal is usually necessary, and recur- 
rence ceases after a few years. There is no 
tendency to malignant change. Tracheotomy may 
often be necessary as a preliminary to further 
treatment. A moving picture of a child suffering 
from the condition and its treatment was next 
shown. Then a young boy who had had 26 laryngos- 
copies for removal of a recurring papilloma was 
presented. 

Dr. Paul Emerson spoke on the subject of the 
treatment of chorea. Sedatives in enormous doses 
are usually totally unsatisfactory in the treatment. 
of this condition. Several instances were cited. 
High fever, produced by various drugs—nervinol, 
phenobarbital, and typhoid vaccine, has for some 
time been known to be followed by remission or 
cure. The procedure of producing fever has not 
met with much favor at the Children’s Hospital, 
because it is held that it is too drastic and wear- 
ing; that it does not prevent recurrences or endo- 
carditis; and that it may even stir up a rheumatic 
infection by lowering bodily resistance. The best 
treatment for the disease continues to be early 
diagnosis and long treatment in bed. 





‘PLYMOUTH DISTRICT MEDICAL SOCIETY 
The regular meeting of the Plymouth’ District 
Medical Society was held at G. A. R. Hall, Abing- 
ton, Mass., May 18, 1933, at 11 A.M. The presi- 





ees 


dent, Dr. David B. Tuholski of Brockton presided, 
After the usual business was transacted the speak- 
er, Dr. Conrad Wesselhoeft, Physician-in-Chief 
of the Haynes Memorial Hospital, was introduced 
by Dr. Peirce H. Leavitt. Dr. Wesselhoeft’s subject 
was “Scarlet Fever.” He discussed the nature of 
scarlet fever as a disease entity, reminding his audi- 
ence that Sydenham had remarked that it was a dis. 
ease in name only. He drew attention to Dr. 
O’Hara’s schematic diagram where scarlet fever 
merges into the fields of septic sore throat, erysip- 
elas, surgical infections, and puerperal sepsis. Cases 
were cited where the hemolytic streptococcus wag 
found present in a wound with an associated typical 
scarlet fever rash, but with absolutely no suggestion 
of any throat infection. From a purely theoretical 
point of view such an infection should, under proper 
technique, present no greater difficulties in an open 
ward than a stitch abscess. This, however, is 
where theory and practice part company. The fears 
and commotions aroused by surgical scarlet fever are 
in a way comparable to our attitude toward small- 
pox. It is just as well to have a wholesome respect 
for both these conditions, but if proper precautions 
and proper technique are carried out the physician 
should have the courage of his convictions. Lack 
of courage in surgical scarlet fever signifies a lack 
of confidence in surgical technique just as Dr. Wessel- 
hoeft claims that the lack of courage to admit small- 
pox at the Haynes Memorial signifies lack of con- 
fidence in medical technique. Nevertheless, the ob- 
vious reason why surgical scarlet fever—even when 
it occurs in a children’s ward—seldom results in 
an epidemic is because proper and effective surgical 
technique is carried out, whereby the infective ma- 
terial in the wound is carefully disposed of. 


The value of throat cultures in scarlet fever is not 
to be compared with the value of cultures in diph- 
theria. Positive cultures of hemolytic streptococcus 
are obtained frequently in diphtheria, measles, and 
even from vaginal mucous membranes where there 
is no suggestion of the existence of scarlet fever in 
the patient or in the contacts of the patient. 


Dr. Wesselhoeft spoke emphatically in regard to 
the Dick’s patent, mentioning the fact that the 
first scarlet fever horse serum was introduced by 
Moser in 1902, and was identical in principle to the 
Dick serum. He said that the apparently unethical 
monopoly of the Dick patent which legally puts the 
patentees in control of all research on scarlet fever 
is a most serious matter for the medical profes- 
sion. A form of bootlegging is going on in scarlet 
fever research despite a Supreme Court decision. 
The Dick patent like the Volstead Act is not 
popular because the premises of protecting the 
public are unsound. Furthermore, it has been 


shown that the original Dick strain is by no means 
the only strain of streptococcus which can produce 
scarlet fever. There are probably no less than ten 
strains known at present and more are to come. 
The value of the antitoxin serum and conva- 
lescent serum was discussed, emphasis being placed 
on their early administration in order to obtain 
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results. He gave the figures of the excellent re- 
sults obtained by active immunization with the 
toxin in pupil nurses serving on scarlet fever 
wards, and urged that children be immunized 
against this disease by means of smaller and more 
doses than are recommended by the Dicks through 
the commercial houses. 





THE CONNECTICUT CLINICAL CONGRESS 


This congress will meet at New Haven, Septem- 
ber 19, 20, and 21, 1933. 

Subjects for consideration: Diseases of the 
Blood, Diet in Disease, Industrial Injuries and 
Neuroses. 

Lectures, Demonstrations, Group Conferences. 





AMERICAN CONGRESS OF PHYSICAL 
THERAPY 


The American Congress of Physical Therapy an- 
nounces its twelfth annual scientific and clinical 
session which will be held September 11 to 15, 
1933, at the Palmer House, Chicago. 

Each year these annual gatherings have _ in- 
creased in popularity. This is due to the splendid 
programs which are offered. This year efforts have 
been doubled to present a program which will 
appeal to every physician and technician engaged 
in the application of physical measures. 
and addresses deal with a variety of subjects, from 
the very fundamental to the more advanced. A 
large number of research reports will be made by 
prominent leaders in the field. 

Physicians are urged to plan their vacations for 
this September session. The Century of Progress 
Exposition and this twelfth annual meeting of the 
Congress will make a week’s stay in Chicago 
profitable and interesting. 

As an unusually large attendance is anticipated 
those who plan to attend should make their hotel 
reservations as early as possible. Preliminary pro- 
grams will be mailed on request. Write to the 
Executive Secretary, American Congress of Phys- 
ical Therapy, 30 North Michigan Avenue, Chicago. 





MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY AND THE GOLF ASSOCIATION 


The Middlesex South District Medical Society 
and the Middlesex South District Medical Golf As- 
sociation will hold a joint meeting on Wednesday, 
July 19, 1933, at the Weston Golf Club, Wellesley 
Street, Weston. 

PROGRAM 

Luncheon—12 noon. 

After luncheon Dr. Tehyi Hsieh will speak on 
“Manchuria—Inside Out.” 

Dr. Hsieh is known to many members of this 
society as a brilliant, eloquent and witty speaker, 
who in his writings shows a masterly grasp of 
English. 

Dr. Hsieh has long been in the Chinese Diplo- 
matic Service, and has been prominent in diplo- 


Clinics: 





matic work in Europe, the far East, and Australia. 
He is a graduate of Cambridge University. He was 
the first Chinese representative at the Williams- 
town Institute of Politics, is the only Chinese mem- 
ber of the American Branch of the International 
Law Association and at present is the Managing 
Director of the Chinese Trade Bureau. 

The Golf Association will hold a business meet: 
ing following the address for the election of 
officers. 

An invitation is extended to all members to play 
golf. Play in the morning or after the completion 
of the program. Prizes will be awarded. Greens 
fee is $2.00. 

As in the past there is no assessment for the 
luncheon. Members who desire to bring a guest 
may do so. Guest tickets are $1.25 and may be 
obtained from Dr. Edward Mellus. 

ALEXANDER A. Levi, M.D., Secretary. 





CLINICAL CONGRESS OF THE AMERICAN 
COLLEGE OF SURGEONS 


TWENTY-THIRD ANNUAL SESSION, CHICAGO, 
OcTOBER 9-13, 1933 


The surgeons of Chicago, under the leadership 
of a representative committee with Dr. Philip H. 
Kreuscher as Chairman and Dr. Oscar E. Nadeau 
as Secretary, are planning an interesting program 
of clinics in the hospitals and medical schools for 
the twenty-third annual Clinical Congress, October 
9-13. We celebrate this year the twentieth anni- 
versary of the organization of the college, during 
the Century of Progress Exposition. 


In addition to the clinical program arranged by 
the local committee, the Central Executive Com- 
mittee is preparing programs for seven evening 
scientific meetings, five sessions of general surgi- 
cal interest and two sessions of special interest 
to ophthaimologists and _ otolaryngologists. On 
Monday evening the president-elect, Dr. William D. 
Haggard, of Nashville, will deliver his inaugural 
address, and Dr. Loyal Davis, of Chicago, the 
John B. Murphy oration in surgery. At the twen- 
tieth annual Convocation on Friday evening, the 
1933 class of candidates for Fellowship will 
be received and the Fellowship address given 
by President Robert Maynard Hutchins’. of 
the University of Chicago. Eminent American 
surgeons and distinguished visitors from abroad 
will present papers dealing with surgical sub- 
jects of present-day interest on Tuesday, Wednes- 
day and Thursday evenings. 


The Congress opens Monday morning at 10 
o’clock with the annual hospital conference. Sur- 
gical clinics are scheduled to begin at 2 o’clock 
Monday afternoon and will continue during the 
mornings and afternoons of the following four 
days, presenting a comprehensive and varied pro- 
gram that will provide a complete showing of the 
clinical activities of this great medical center. A 
preliminary program will be published in the July 
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issue of the official journal, Surgery, Gynecology 
and Obstetrics. 

General headquarters for the Congress will be 
established at the Stevens Hotel where ample fa- 
cilities are available for all Congress activities in- 
cluding the scientific sessions, conferences on can- 
cer, fractures, and hospital standardization, and 
other meetings. Attendance will be limited to a 
number that can be readily accommodated at the 
clinics, hence the necessity for registering in ad- 


vance. 
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SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 


July 24-31—The iVth International Congress of Radiol- 
ogy. See page 1071, issue of May 18. 

August 10, 11, 12—American Delegation to the Interna- 
tional Goiter Conference. See page 768, issue of April 6. 

August 13-27—Courses at the Tomarkin Foundation. 
See page 1070, issue of May 18. 

September 11-15—American Congress of Physical Ther- 
apy. See page 49. 

September 19, 20, 21—The Connecticut Clinical Con- 
gress. See page 49. 

September 29 and 30-——-New England Surgical Society, 
Soston. 

October 9-13—Clinical Congress of the American College 
of Surgeons. See page 4). 

October 28 and December 15 and 16—The American 
Board of Dermatology and Syphilology. See page 47. 


DISTRICT MEDICAL SOCIETY 
MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 


July 19—See page 49. 
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BOOKS RECEIVED FOR REVIEW 





Annals of the Pickett-Thomson Research Labora- 
tory. Volume VIII. The Common Cold by D. and 
R. Thompson. Published by Bailliere, Tindall & Cox 
and The Williams and Wilkins Company. 738 Pages. 

Diseases of the Skin by the late Robert W. Mac- 
Kenna. Third Edition Revised and Enlarged by 
Robert M. B. MacKenna. Published by William 
Wood and Company. 506 Pages. Price $8.00. 

La Gymnastique Des Tout Petits by Doris Reich- 
mann. Published by Gauthier-Villars. 57 Pages. 
Price 20 fr. 

Les Acquisitions Nouvelles de L'Endocrinologie 
by R. Rivoire. Published by Masson et Cie. i182 
Pages. Price 26 fr. 

Chinin in der Allgemeinpraxis unter Beriick- 
sichtiguig Pharmakologischer Befunde by Dr. Med. 
Fritz Johannessohn. Published by The Bureau {for 
Increasing the Use of Quinine. 176 Pages. 

The Interpretation of Dreams by Prof. Sigmund 
Freud. Authorized Translation by A. A. Brill. Pub- 
lished by The Macmillan Company. 600 Pages. Price 
$5.00. - 

Ten Years of Obstetrics and Gynecology in Pri- 
vate Practice by John L. Rothrock. Published by 
Paul B. Hoeber, Inc. 209 Pages. Price $3.00. 


Peripheral Nerve Injuries by Lewis J. Pollock and 
Loyal Davis. Published by Paul B. Hoeber, Inc. 678 
Pages. Price $10.00. 

Annals of Roentgenology edited by James T.' Case. 
Volume Fourteen. Intracranial Tumors by Loyal 








Davis. Published by Paul B. Hoeber, Ine. 277 
Pages. Price $10.00. 
A Companion to Manuals of Practical Anatomy by 


kK. B. Jamieson. Third Edition. Published by 
Humphrey Milford, Oxford University Press. 654 
Pages. Price $5.00. 

Clinical Aspects of the Electrocardiogram by 
Harold E. B. Pardee. Third Edition. Published by 
Paul B. Hoeber, Ine. 295 Pages. Price $5.50. 

Intracranial Tumors by Percival Bailey. Pub- 
lished by Charles C. Thomas. 475 Pages. Price $6.00. 

Etudes Neurologiques. Cinquiéme Série by Georges 
Guillain. Published by Masson et Cie. 462 Pages. 
Price 80 fr. 

The Duodenum: Its Structure and Function, Its 
Diseases and Their Medical and Surgical Treatment 
by Edward L. Kellogg. Published by Paul B. 
Hoeber, Inc. 855 Pages. Price $10.00. 

Diseases of the Heart by Sir Thomas Lewis. Pub- 
lished by The Macmillan Company. 297 Pages. 
Price $3.50. 

The Medical Secretary by Minnie Genevieve 
Morse. Published by The Macmillan Company. 162 
Pages. Price $1.50. 

Clinical Diagnosis: Physical and Differential by 
Neuton §S. Stern. Published by The Macmillan 
Company. 364 Pages. Price $3.50. 

The Surgical Clinics of North America. February, 
1933. Volume 13, Number 1. Pacific Coast Surgical 
Association Number. Published by W. B. Saunders 
Company. 247 Pages. 

American and Canadian Hospitals. Edited by 
James Clark Fifield with the cooperation of the 
American Hospital Association. Published by the 
Midwest Pubiishers Company. 1560 Pages. Price 
$10.00. 

The Principles and Practice of Obstetrics by 
Joseph B. De Lee. Sixth Edition. Published by 
W. B. Saunders Company. 1165 Pages. Price $12.00. 

Manuel de Curiethérapie by Léon Imbert and 
Raymond Imbert. Published by Masson et Cie. 216 
Pages. Price 22 fr. 

The Rise of Preventive Medicine by Sir George 
Newman. Published by Oxford University Press. 
270 Pages. Price $3.00. 

Human Values in Psychological Medicine by C. P. 
Blacker. Published by Oxford University Press. 179 
Pages. Price $2.50. 

International Clinics. Volume I. Forty-Third Se- 
ries. March, 1933. Edited by Louis Hamman. Pub- 
lished by J. B. Lippincott Company. 305 Pages. 
Price $3.90. 

Light Therapy by Frank Hammond Krusen. Pub- 
lished by Paul B. Hoeber, Inc. 186 Pages. Price 
$3.50. 

Abortion: Legal or Illegal? by A. J. Rongy. Pub- 
lished by The Vanguard Press. 212 Pages. Price 
$2.00. 

Practical Hematological Diagnosis by O. H. Perry 
Pepper and David L. Farley. Published by W. B. 
Saunders Company. 562 Pages. Price $6.00. 











